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HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 
AMEM)x>IENTS OF 1965 

TUESDAY, JXJNE 8,  1965 

HOUSE OF RKPRESENTATIVES, 
StJBCOMMrriTE ON PTTBLIC 
HEALTH AND WELFARE OF THE 

COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
WaithmgtorK D.C. 

The subcommittee met, pursuant to recess, at 10 ajii., in room 2123, 
Bayburn House Office Building, Hon. Oren Harris (chairman) 
presiding. 

The CHAIRMAN. The committee will come to order. 
Today we have five bills on which the committee initiates hearings 

dealing with the problem of medical manpower. 
They are H.R. 2366 by Mr. Bennett, providing scholarships for stu- 

dents of medicine, osteopathy, and dentistry; H.R. 3141, which is the 
prime proposal for these hearings under consideration that I intro- 
duced at the i-etjuest of tlie administration; H.R. 6000 introduced by 
Mr. Fogarty which is identical to H.R. 3141; H.R. 7385 by Mr. 
Fogarty; and H.R. 7806 by Mr. Pepper, each of which modifies 
slightly the administration proposal. Also, I am advised that Mr. 
Clark, of Pennsylvania, and Mr. Hull, of Missouri, introduced legisla- 
tion, H.R. 8805 and H.R. 8811, which are identical to the administra- 
tion proposal H.R. 3141, and another bill by Mr. Bennett, H.R. 8751. 

All of these bills establish a program of scholarships for students in 
the health professions. 

With the exception of H.R. 2366, each of the bills would extend the 
existing program imder which matching grants are made for the con- 
struction or rehabilitation of teaching facilities for the training of 
manpower in the health professions and to provide ext«nsions of 
student loan programs currently in effect. 

In addition, each of these five bills provides for grants to schools 
in the health professions for the improvement of the quality of their 
educational programs. 

(The bills and reports thereon follow:) 

[H.R. 2366, Sgtli Cong., 1st eess.] 
A BILL To amend the Public Health Service Act to provide for a program of scholarships 

for students nf medicine, osteopathy, and dentistry 

Be it enacted by the Senate and House of Representation of the United 
States of America in Congress assetniled. That title VII of the Public Health 

1 
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Service Act is amended by redesignatlng part T> thereof as part E and by 
inserting after part 0 tliereof tlie following new part: 

"PAKT D—SCHOLARSHIP GRANTS TO SCHOOLS OF MEDICINE, OSTEOPATHT, OR 
DENTISTRY 

- I • .    "SCHOLARSHIP GRAITTS 

"SEC. 740. (a) The Surgeon General shall make grants to each public or 
other nonprofit school of medicine, osteopathy, or dentistry (as defined in sec- 
tion 724), which is accredited as provided in section 721(b) (2), for scholarships 
to be awarded annually by such schools to students thereof. 

"(b) The amount of the grant under subsection (a) to each such school 
shall be equal to $l,.5O0 multiplied by (1) for the fiscal year ending June 30, 
1966, one-fourth of the number of first-year students of such school; (2) for 
the fiscal year ending June 30, 1967, one-fourth of the number of first-year 
students and second-year students of such school; (3) for the fiscal year ending 
June 30, 1068, one-fourth of the number of first-year student.s, second-year stu- 
dents, and third-year students of such school; and (4) for each fiscal year 
thereafter, one-fourth of the number of students of such school. 

"(c)(1) Scholarships may be awarded by schools from grants under sub- 
section (a) only to individuals who have been accepted by them for enroll- 
ment as full-time first-year students in the ease of awards from grants imder 
subsection (a) for the fiscal year ending June 30, 1966; only to individuals who 
have been so accei>ted and Individuals enrolled and in good standing as full- 
time second-year students in the case of such awards from such grants for the 
fiscal year ending June 30, 1967; and only to individuals so accepted or enrolled 
and individuals enrolled and in good standing as full-time third-year students 
In the case of such awards from such grants for the fiscal year ending June 30, 
1968; and thereafter only to individuals who have been so accepted and 
individuals who are enrolled as full-time students in the school. 

"(2) Scholarships awarded from grants under subsection (a) for any school 
year shall be awarded to talented students on the basis of need for financial 
assistance in pursuing a course of study at the school for such year. Any such 
scholarship awarded for a school year shall cover such portion of the student's 
tuition, fees, books, equipment, and living expenses at the school making the 
award, but not to exceed $2,000 for any year, as such school may determine 
the student needs for such year on the basis of his requirements and financial 
resources. 

"(d) The Surgeon General shall also make cost-of-education payments to 
schools which receive grants under subsection (a). Such payments to any 
school for a year shall be equal to $1,000 for each of its students who is awarded 
a scholarship from a grant under subsection (a) for such year, but not in 
excess of the number of students determined for such school for such year under 
clause (1), (2), (3), or (4), as the case may be, of subsection (b). 

"(e) Grants under subsection (a) and payments under subsection (d) shall 
be made in accordance with regulations prescribed after consultation with the 
National Advisory Council on Education for the Health Professions (established 
by section 725). Such regulations shall Include provisions relating to determina- 
tion, for purposes of grants or i)ayments for a fiscal year, of the number of 
students enrolled In a particular year-class on the basis of estimates, or on the 
basis of the number in such year-class in an earlier year, or on such other basis 
as he deems appropriate for making such determination, and including methods 
of making such determination when a year-class was not In existence in an 
earlier year at a school. 

"(f) Grants under subsection (a) and payments under subsection (d) may 
be paid in advance or by way of reimbursement, and at such intervals as the 
Surgeon General may find necessary; and with appropriate adjustments on ac- 
count of overpayments or underpayments previously made." 
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(H.B. 3141, 89th Cong.. l«t sess.]. 
A BILL To amend the Public Health Service Act to Improve the educational qnallty of 

schools of medicine, dentistry, and osteopathy, to authorise srants under that Act to 
such schoolB for the awardinn of scbolarsnlps to needy students, and to extend expiring 
provisions of that Act for student loans and for aid in construction of teaching faciltiieg 
for students in such schools and schools for other health professions, and for other 
{purposes 
Be it enacted hy the Senate and Bouse of Representatives of the United Statet 

of Americ<i in Congress assembled. That this Act may be cited as the "Health 
Professions Educational Assistance Amendments of 1965". 

EDUCATIONAL IMPBOVEME^NT GRANTS AND SCHOLABSHIP GRANTS TO SCHOOLS 
OF MEDICINE, DENTISTRY, AND OSTEOPATHY 

SEC. 2. (a) Title VII of the Public Health Service Act is amended by adding 
at the end thereof the following new parts: 

"PART E—GRANTS TO IMPROVE THE QoALrnr OP SCHOOLS 
OF MEDICINE, DENTISTRY, AND OSTEOPATHY 

"AUTHORIZATION   OF  APPROPRIATIONS 

"SEC. 770. There are authorized to be appropriated $20,000,000 for the fiscal 
year ending June 30, 1966, and such sums as may be necessary for each of the 
four succeeding fiscal years, for grants under this part to assist schools of 
medicine, dentistry, and osteoiwthy to improve the quality of their educational 
programs. 

"BASIC IMPROVEMENT GRANTS 

"SEC. 771. (a) The Surgeon General may make basic improvement grants 
as follows: 

"(1) For the fiscal year ending June 30, 1966, each school of medicine, den- 
tistry, or osteopathy whose application for a basic improvement grant for such 
year has been approved by the Surgeon General shall be paid the sum of $12,.")00 
plus the product obtained by multiplying $2.'>0 by the number of full-time students 
in such school. 

"(2) Kor each fiscal year in the period beginning July 1, 1966, and ending 
June 30, 1970, each such school whose application has been approved for such a 
grant for such year shall be paid the sum of $2.'i,000 plus the product obtained 
by multiplying $500 by the number of full-time students in such school. 

"(b) For purposes of this part and part F, regulations of the Surgeon General 
shall include provisions relating to determination of the numl)er of students 
enrolled in a school, or in a particular year-class in a school, as the case may be, 
on the basis of estimates, or on the basis of the nuiober of students enrolled 
in a school, or in a iwrticular year-class in a school, in an earlier year, as the 
case may be, or on such basis as he deems appropriate for making such deter- 
mination and shall include methods of making such determinations when a 
school or year-class was not in existence in an earlier year at a school. 

"(c) For purposes of this part and part F, the term 'full-time students' 
(whether such term is used by itself or in connection with a particular year- 
class) means students pursuing a full-time course of study leading to a degree 
of doctor of medicine, doctor of dentistry, or an eguivalent degree, or doctor 
of osteopathy. 

"SPECIAL IMPROVEMENT GRANTS 

"SEC. 772. From the sums appropriated under section 770 for any fiscal year 
and not required for making grants under section 771, the Surgeon General may 
make an additional grant for such year to any school of medicine, dentistry, or 
osteopathy which has an approved application therefor and for which an appli- 
cation has been approved under section 771 if he determines that the applicant 
needs additional financial assistance in order to strengthen its curriculum or to 
Improve the quality of its education. No grant to any school under this section 
for any fiscal year may exceed $100,000 for the fiscal year ending June 30, 1966; 
$200,000 for the fiscal year ending June 30, 1967; $300,000 for the fiscal year 
ending June 30, 1968; or $400,000 for the fiscal year ending June 30, 1969, or the 
succeeding fiscal year. 
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"APPLICATIONS FOB GRANTS 

"SEC. 773. (a) The Surgeon General may from time to time set dates (not 
earlier than in the fiscal year preceding the year for which a grant is sought) by 
which applications for basic or si)ecial grants under section 771 or 772 for any 
fiscal year must be filed. 

"(b) To be eligible for a grant under this part, the applicant must (1) be a 
public or other nonprofit school of medicine, dentistry, or osteopathy, and (2) 
be aoci-eilited by a recognized i)ody or bodies approved for such puri»se by the 
Commissioner of Education, except that the requirement of this clause (2) shall 
be deemed to be satisfied if, (A) in the case of a school which by reason of no, or 
an insufficient ijeriod of operation is not, at the time of application for a grant 
under this part, eligible for such accreditation, the Commissioner finds, after con- 
sultation with the appropriate accreditation body or bodies, that there is reason- 
able assurance that the school will meet the accreditation standards of such body 
or bodies prior to the beginning of the academic year following the nonnal grad- 
uation date of students who are in their first year of instruction at such school 
during the fiscal year in which the Surgeon General makes a final determination 
as to approval of the application, or (B) in the wise of any other school, the 
Oommissioner finds after such consultation and after consultation with the Sur- 
geon General that there is reasonable ground to expect that, with the aid of a 
grant or grants under this part, having regard for the purposes of the grant 
sought, such school will meet such accreditation standards within a reasonable 
time. 

"(c) The Surgeon General shall not approve or disapprove any application for 
a grant under this part except after consultation with the National Advisory 
Council on Medical and Dental Education (established by .section 774). 

"(d) A grant under this part may be made only if the application therefor Is 
approved by the Surgeon General upon his determination that tlie application 
meets the eligibility conditions set forth in suI>section (b) of tiis section, sets 
forth plans for using the grants which the Surgeon General finds give reasonable 
promise of strengthening and improving the school's faculty and curriculum, 
contains such additional information as he may require to make the determina- 
tions required of him under this part and such assurances as he may find neces- 
sary to carry out the purposes of this part, and provides for .such flscal-«mtrol 
and accounting procedures and reports, and access to the records of grant recip- 
ients, as he may require to assure proper disbursement of and accounting for 
Federal funds paid to the applicant under this part. 

"(e) In considering applications for grants under section 772, the Surgeon 
General shall talce into consideration the relative financial need of the applicant 
for such a grant, the relative effectiveness of the applicant's plan in .strengthen- 
ing and improving its faculty and curriculum and in contributing to an equitable 
geographical distribution of opportunities for high-quality training of physicians, 
dentists, and osteopaths: and such other factors as he, after consultation with 
the National Advisory Council on Medical and Dental Education, may deem 
relevant. 

"NATIONAL ADVISORY COUNCIL ON MEDICAL AND DENTAL EDUCATION 

"SEC. 774 (a) There is hereby established in the Public Health Service a Na- 
tional Advisory Council on Jlcdieal and Dental Education consisting of the 
Surgeon General, who shall be Chairman, and twelve members apiKiinted without 
regard to the civil service laws by the Surgeon General with the approval of the 
Secretary of Health, Education, and Welfare, and such appointments may be 
made for specified staggered terms. The appointed members of the Council 
shall be selected from among leading authorities in the fields of me<lical and of 
dental education, respectively, except that not less than three of such members 
shall be selected from the general public. 

"(b) The Council shall advise the Surgeon General in the preparation of gen- 
eral regulations and with respect to policy matters arising in the administration 
of this part and part F, and in the review of applications under this part. 

"(c) The Surgeon General Is authorized to use the services of any member or 
members of the Council in connection with matters related to the administration 
of this part or part F, for such periods, in addition to conference periods, as he 
may determine. 

"(d) Appointed members of the Council, while attending conferences or meet- 
ings of the Council or while otherwise serving at the request of the Surgeon Gen- 
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eral, shall be entitled to receive compensation at rates to be fixed by the Secre- 
tary but not exceeding $100 per day, including travel time; and while away 
from their homes or regular places of business they may be allowed travel 
exi)enses, including par diem in lieu of subsistence, as authorized by section 5 of 
the Administrative Expenses Act of 1946 (5 U.S.C. 73b-2) for persons in the 
Government service employed intermittently. 

"PART   F—SCHOLARSHIP  GRANTS   TO   SCHOOLS  OF  MEDICINE,  OSTEOPATHY,   OB 
DENTISTRY 

"SCHOLARSHIP GRANTS 

"SEC. 780. (a) The Surgeon General shall make grants as provided In this 
part to each public or other nonprofit school of medicine, osteopathy, or dentistry, 
which is accretlited as provided in section 721(b) (1) (B) or section 773(b) (2), 
for scholarships to be awarded annually by such school to students thereof. 

"(b) The amount of the grant under subsection (a) to each such school 
shall be equal to $2,000 multiplied (1) for the fiscal year ending June 30. 1966, 
by one-tenth of the number of full-time first-year students of such school; (2) 
for the fiscal year ending June 30, 1967, by one-tenth of the number of full-time 
first-year students and second-year students of such school; (3) for the fiscal 
year ending June 30. IOCS, by one-tenth of the number of full-time first-year 
students, second-year students, and third-year students of such school; and 
(4) for the fiscal year ending June 30, 1969, and for the succeeding fiscal year, 
by one-tenth of the number of full-time students of such school. For the fiscal 
year ending June 30, 1971, and for each of the two succeeding fiscal years, the 
grant under subsection (a) shall be such amount as may be necessary to enable 
such school to c-ontiuue milking payments under scholarship awards to students 
who initially received such awards out of grants made to the school for fiscal 
years ending prior to July 1,1970. 

"ic)(l) Scholarships may be awarded by schools from grants under sub- 
section (a)— 

"(A) only to individuals who have been accepted by tliem for enrollment 
as full-time first-year students, in the case of awards from such grants for 
the fiscal year ending June 30,1966; 

•'(B) only to individuals who have been so accepted, and individuals 
enrolled and in good standing as full-time second-year students, in the case 
of awards from such grants for the fiscal year ending June 30, 1967; 

"(C) only to individuals who have been so aecei>ted, and individuals 
enrolle<l and in good standing as full-time second-year or third-year students, 
in the case of awards from such grants for the fiscal year ending June 30, 
1968; 

"(D) only to individuals who have been so accepted, and Individuals 
enrolled and in good standing as full-time students, in the case of awards 
from such grants for the fiscal year ending June 30, 1969, or for the 
succeeding fiscal year; and 

"(E)  only  to  individuals enrolled  and  In  good  standing as  full-time 
students who initially received scholarship awards out of such grants for a 
fiscal year ending prior to July 1, 1970, in the ease of awards from such 
grants  for tlie fiscal year ending June 30,  1971,  or the two succeeding 
fiscal years. 

"(2)  Scholarshljw from grants under sub.section  (a)  for any school year 
shall be awarded to students, particularly students from low-income families, 
on the basis of need for financial assistance in pursuing a course of study at 
the school for such year.   Any such scholarship awarded for a school year shall 
cover such portion of the student's tuition, fees, books, e<iuipment. and living 
exi)enses at the school making the award, but not to exceed $2,!j00 for any year, 
as such school may determine the stiident needs for such year on the basis of 
hLs requirements and financial resources. 

"(d) Grants under subsection (a) shall be made in accordance with regriila- 
tlons prescribed nfter consultation with the National Advisory Council on 
Medical and Ilenta! Kducntion. 

"(o) Grants under subsection (a) may be paid in advance or by way of 
reimbursement, and at such intervals as the Surgeon General may find necessary; 
and with appropriate adjustments on account of overpayments or undenwiyments 
previously made." 
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(b) Section 724 of such Act (containing definitions) Is amended by striking 
out "As used in this part" and inserting In lieu thereof "As used in this part 
and parts C, E, and F"; and section 740(a) of such Act is amended by striking 
out " (as defined in section 724)". 

EXTENSION   OK  0ON8TKUCTION   PROGRAM   FOR  &IEDICAL,   DENTAL,  AND  OTHER   HEALTH 
PROFESSION   SCHOOLS 

SEC. 3. (a) Effective with respect to appropriations for ficsal years beginning 
after June 30, 1966, section 720 of such Act is amended to read as follows: 

"SEC. 720. There are authorized to be appropriated for the fiscal year ending 
Ing June 30, 1967, and for each of the four succeeding fiscal years, such sums 
as may be necessary for— 

"(1) grants to assist in the construction of new teaching facilities for 
the training of physicians, pharmacists, optometrists, podiatrists, or pro- 
fessional public health ijorsonncl: 

"(2) grants to assist in the construction of new teaching faciiitics for the 
training of dentists; and 

"(3) grants to assist in the replacement or rehabilitation of existing 
teaching facilities for the training of physicians, pharmacists, optometrists, 
podiatrists, professional public health personnel, or dentists. 

Sums so appropriated shall remain available until expended." 
(b)  Subsection (a) of section 721 of such Act is amended to read as follows: 
"(a) The Surgeon General may from time to time set dates (not earlier than 

in the fiscal year preceding the year for which a grant is sought) by which 
applications for grants under this part for any fiscal year must be filed." 

EXTENSION   OF,  AND  IMPROVEMENTS   IN,   PBOORAM   FOB   STUDENT  LOANS 

SEC. 4. (a) Subsection (b) (4) of .section 740 of such Act is amended by striking 
out "July 1, 1966" and inserting in lieu thereof "July 1, 1971". 

(b) Subsection (a) of section 741 of such Act is amended by striking out 
"may not oxcpe<1 $2,000" and inserting In lieu thereof "may not exceed $2,.'')00". 

(c) Subsection (a) of section 742 of such Act Is amended (1) by inserting 
"(other than section 744)" after "to carry out this part", and (2) by striking 
out that part of the first sentence that follows "June 30, 1966," and inserting 
in lieu thereof the following: "and such sums as may be necessary for the fiscal 
year ending June 30, 1967, and each of the four succeeding fiscal years. There 
are further authorized to be appropriated to the Secretary such sums for the 
fiscal year ending June 30, 1972. and each of the two succeeding fiscal years 
as may be necessary to enable students who have received a loan under this 
part for any academic year ending before July 1, 1971, to continue or complete 
their education." 

(d) Section 743 of such Act is amended liy striking out "196{>" wherever it 
appears therein and in.serting in lieu thereof "1974". 

(e) Section 744 of such Act is amended by adding at the end thereof the 
following new sentences: "There are hereby authorized to be appropriated such 
sums as may be necessary to carry out the purposes of this section, but not to 
exceed a total of ?2,500.000. Loans made by the Surgeon General under this 
section shall mature within such period as may be determined by the Surgeon 
General to be appropriate in each case, but not exceeding fifteen years." 

TECHNICAL  AMENDMENTS 

SEC. 5. (a) Clause (B) of section 721 (b)(1) of such Act (relating to the 
accreditation of new schools of medicine, etc.) is amended by (1) striking out ", 
upon completion of such facility," and (2) Inserting the following after "meet the 
accreditation standards of such body or bodies": "(1) prior to the beginning 
of the academic year following the normal graduation date of the first entering 
class in such school or (ii) if later, upon completion of the project for which 
assistance is requested and other projects (If any) under construction or planned 
and to be commenced within a reasonable time." 

(b) Clause (1) of section 843(f) of such Act (relating to accreditation of 
new -schools of nursing), is amended by striking out "new school" and the re- 
mainder of such clause and Inserting In lieu thereof the following: "new school 
(which shall include a school that has not had a sufficient period of operation 
to be eligible for accreditation), (A) upon completion of such project and other 
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construction projects (If any) then under construction or planned and to be 
conuaenced within a reasonable time, or (B) tf later, then prior to the beginning 
of the first academic year following the normal graduation date of the first 
entering class in such school;". 

[H.R. 6000. 89th Cong., 1st sess.) 

A BILL To amend th« Public Health Service Act to Improve the educational quality of 
8choolB of medicine, dentistry, and osteopathy, to authorize grantw under that .Vet to 
Rucb schools for the awarding of scholarships to needy HtudentH, and to extend expiring 
proTtsions of that Act for student loans and for aid In construction of teaching facilities 
lor students In such schools and schools for other health professions, and for other 
purposes 

Be it enacted by the Senate and Hoiiie of Repre$entative8 of the United States 
of America in Congress assembled. That this Act may be cited as the "Health 
Professions Educational Assistance Amendments of 1965". 

BDUOATtONAL    IMPBOVEMENT    UKANTS    AND    SCHOLARSHIP   UBANTS   TO    SOHOOLS    OF 
MEDICINE, DBNTI8TET, AND 08TEOPATIIY 

SBC. 2. (a) Title VII of the Public Health Service Act is amended by adding 
at the end thereof the following new parts: 

"PABT E—GRANTS TO IMPROVE THE QUAUTY OF SCHOOLS or MKDIOINE, DCKTIBTRT, 
AND OSTEOTATHY 

"AUTHORIZATION OF APPBOPKIATIONS 

"SEC. 770. There are authorized to be appropriated $20,000,000 for the fiscal 
year ending June 30, 1966, and such sums as may be necessary for each of the 
four succeeding fiscal years, for grants under this part to assist schools of medi- 
cine, dentistry, and osteopatb.v to improve the giiality of their educational 
progruma. 

"BASIC IMPROVEMENT UBANTS 

"SEC. 771. (a) The Surgeon General may make basic improvement grants as 
follows 3 

"(1) For the fiscal year raiding June 30, 1966, each school of medicine, den- 
tistry, or osteopathy whose application for a basic Improvement grant for such 
year has been approved by the Surgeon General shall be paid the stun of $12,5<X) 
plus the product obtained by multiplying $250 by the number of full-time students 
in such school. 

"(2) For each fiscal year in the p«riod beginning July 1, 1966, and ending 
June 30, 1970, each such school whose application has been approved for such 
a grant for such year shall lie paid the sum of $25,000 phis the product obtained 
by multiplying $500 by the number of full-time students In such school. 

"(b) For purposes of this part and part F, resulatlons of the Surgeon General 
shall Include provisions relating to determination of the number of students 
rarolled In a school, or in a particular year-class In a school, as the case may 
be, on the basis of estimates, or on the basis of the number of students enrolled 
In a school, or In a particular year-class in a school, in an earlier year, as the 
case may be, or on such basis as he deems appropriate for making such determi- 
nation, and shall include methods of making such determinations when a school 
or a year-class was not in existence In an earlier year at a school. 

"(c) For purposes of this part and part F, the term 'full-time students* 
(whether such term is used by itself or In connection with a particular year- 
class) means students pursuing a full-time course of study leading to a degree 
of doctor of medicine, doctor of dentistry or an equivalent degree, or doctor of 
osteopathy. 

"SPEdAI, IMPROVEirENT GRANTS 

"SEC. 772. From the sums appropriated under section 770 for any fiscal year 
and not required for making grants under section 771, the Surgeon General may 
make an additional grant for such year to any school of medicine, dentistry, or 
osteopathy which has an approved application therefor and for which an appli- 
cation has been approved under section 771 If he determines that the applicant 
needs additional financial assistance in order to strengthen its curriculum or to 
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improve the quality of its education. No grant to any school under this section 
for any fiscal year may exceed $100,000 for the fiscal year ending June 30, 1966; 
$200,000 for the fiscal year ending .Tune 30,1967; $300,000 for the fiscal year end- 
ing June 30, 1968; or $400,000 for the fiscal year ending June 3, 1969, or the 
succeeding fiscal year. 

"APPLICATIONS FOB GRANTS 

"SB». 773. (a) The Surgeon General may from time to time set dates (not 
earlier than in the fiscal year preceding the year for which a grant Is sought) by 
which applications for basic or sijecial grants under section 771 or 772 for any 
fiscal year must be filed. 

"(b> To be eligible for a grant under this part, the applicant must (1) be a 
public or other nonprofit scliool of medicine, dentistry, or osteopathy, and (2) 
be accredited by a recognized body or bodies approved for such purpose by the 
Commissioner of BMucation, except that the requirement of this clause (2) 
shall be deemed to be satisfied if, (A) in the case of a school which by reason of 
no, or an insufficient, period of operation is not, at the time of application for a 
grant mider this part, eligible for such accreditation, the Commissioner finds, 
after consultation with the appropriate accreditation body or bodies, that there 
is reasonable assurance that the school will meet the accreditation standards of 
such body or bo<lIes prior to the beginning of the academic year following the 
normal graduation date of students who are in their first year of instruction at 
such school during the fiscal year In which the Surgeon General makes a final 
determination as to approval of the application, or (B) in the case of any other 
school, the Commissioner finds after .such consultation and .ifter consultation 
with the Surgeon General that there is reasonable ground to exi)ect that, with 
the aid of a grant or grants under this part, having regard for the purposes of the 
grant sought, such school will meet such accreditation standards within a rea- 
sonable time. 

"(c) The Surgeon General shall not approve or disapprove .iny application 
for a grant under this part except after consultation with the National Advisory 
Coimcllon Medicnl ami Di'ntal Hdiuatiiui (cstablislici by .section 774). 

"(d) .\ grant under tliis part uiny be made oul.v if the appHiiitiou therefor is 
approved by the Surgeon General upon his determination that the application 
meets the eligibility conditions set forth in subsection (b) of this section, sets 
forth plans for using the grants which the Surgeon General finds give reasonable 
promise of strengthening and improving the school's faculty and cnrrlcuhun, 
contains such additional information as he may require to make the determina- 
tions required of him under this part and such a.ssurances as he may find neces- 
sary to carry out the purposes of this i)art, and provides for such fiscal-control 
and accounting procedures and reports, and access to the re<>ords of grant 
recipients, as he may require to assure proi)er disbursement of and accounting for 
Federal funds paid to the applicant under this part. 

"(e) In considering applications for grants under section 772, the Surgeon 
General shall take into consideration the relative financial need of the appli- 
cant for such a grant, the relative effectiveness of the applicant's plan in strength- 
ening and Improving Its faculty and curriculum and In contributing to an 
equitable geographical distribution of opportunities for high-quality training of 
physicians, dentists, and osteopaths; and such other factors as he, after con- 
sultation with the National Advisory Council on Medical and Dental Education, 
may deem relevant. 

"NATIONAL ADVISOBT COUNCIL ON  MEDICAL AND DBaSTAL EDUCATION 

"SEC. 774. (a) There is hereby established In the Public Health Service a Na- 
tional Advisory Council on Medical and Dental K<lucation consisting of the Sur- 
geon General, who shall be Chairman, and twelve members appointed without 
regard to the civil service laws by the Surgeon General with the approval of tlie 
Secretary of Health. Education, and Welfare, and such appointments may be 
made for specifle<I staggered terms. The apiwlnted members of the Council 
shall be selected from among leading authorities In the fields of medical and of 
dental education, respectively, except that not less than three of such members 
shall be selected from the general public. 

'•(b) The Council shall advise the Surgeon General In the preparation of gen- 
eral regulations and with respect to policy matters arising in the administration 
of this i)art and part F, and in the review of applications under this part 
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"(c) The Surgeon General Is authorized to use the services of any member or 
members of the Council in connection with matters related to the administra- 
tion of this part or part F, for such periods, in addition to conference periods, 
as he may determine. 

"(d) Appointed members of the Council, while attending conferences or meet- 
ings of the Council or while otherwise serving at the request of the Surgeon 
General, shall be entitled to receive compensation at rates to be fixed by the 
Secretary but not exceeding ¥100 per day, including travel time; and while 
away from their homes or regular places of business they may be allowed travel 
expenses, including per diem in lieu of subsistence, as authorized by section 5 of 
the Administrative Expenses Act of 1946 (5 U.S.C. 73b-2) for persons in the 
Government service employed Intermittently. 

"PART F—SCHOLAKSHIP GRANTS TO SCHOOLS OP MEDICINE, OSTEOPATHY, OB 
DENTISTEY 

"SCHOLARSHIP GRANTS 

"SEC. 780. (a) The Surgeon General shall make grants as provided in this part 
to each public or other nonprofit school of meUieine, osteopathy, or dentistry, 
which is accredited as provided in section 721(b) (1) (B) or section 773(b) (2), 
for scholarships to be awarded annually by such school to students thereof. 

"(b) The amount of the grunt under subsection (a) to each school shall l>e 
equal to $2,000 multiplied. (1) for the fiscal year ending June 30, 1066, by one- 
tenth of the number of full-time first-year students of such .school; (2) for the 
fiscal year ending .Tune 30, 1967, by one-tenth of the number of full-time first-year 
students and second-year students of such school; (3) for the fiscal year ending 
June 30. 1968, by one-tenth of the number of full-time first-year students, second- 
ypar students, and third-year students of su< ii school; and (4) for the fiscal 
year ending June 30, 1969, and for the succeeding fiscal year, by one-tenth of the 
number of full-time students of such school. For the fiscal year ending June .30, 
1971, and for each of the two succeedina liscnl years, the grant under subsection 
(a) shall be such amount as may l>e necessary to enable such school to continue 
making payments under scholarship awards to students wlio initially received 
such awards out of grants made to the school for fiscal years ending prior to 
July 1,1970. 

•'(c)(1) Scholarships may be awarded by schools from grants under 
subsection (a) — 

" (A) only to indlvidiials who have been accepted by them for enrollment 
as full-time first-year students, in the case of awards from such grants for 
the fiscal year ending June 30,1966; 

"(B) only to individuals who have been .so accepted, and individuals 
enrolled and in good standing as full-time second-year students, in the case 
of awards from such grants for the fiscal year ending Jime 30, 1967 ; 

"(C) only to individuals who have been so accepted, and individuals 
enrolled and in good standing as full-time second-year or third-year students, 
in the case of awards from such grants for the fiscal year ending June 30, 
1968; 

"(D) only to individuals who have been so accepted, and individuals 
enrolled and in good standing as full-time students, in the case of awards 
from such grants for the fiscal year ending June 30, 1969, or for the succeed- 
ing fiscal year; and 

"(E)  only to individuals enrolled and in good standing as full-time stu- 
dents who initially received scholarship awards out of such grants for a 
fiscal year ending prior to July 1, 1970, in the ease of awards from such 
grants for the fiscal year ending June 30, 1971, or the two succeeding fiscal 
years. 

"(2)  Scholarships from grants under subsection (a) for any school year shall 
be awarded to students, imrticularly students from low-income families, on the 
basis of need for financial a.ssistanc-e in pursuing a course of study at the .school 
for such year.    Any such scholarship awarded for a school year shall cover such 
I>ortion of the student's tuition, fees, books, equipment, and living expen^ies at the 
.school making the award, but not to exceed 3>2,.50O for any year, as such .school 
may determine the student needs for such year on the basis of his requirements 
and financial resources. 
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"(d) Grants under subsection (a) shall be made In accordance with reg^ula- 
tions prescribed after consultation with the National Advisory Council on Medical 
and Dental Education. 

"(e) Grants under subsection (a) may be paid in advance or by way of reim- 
bursement, and at such intervals as the Surgeon General may find necessary; 
and with appropriate adjustments on account of ovenwyments or underpayments 
previously made." 

(b) Section 7^ of such Act (containing definitions) is amended by striking 
out "As used in this part" and inserting in lieu thereof "As used In this part and 
parts C, E, and F"; and section 740(a) of such Act is amended by striking ottt 
" (as defined in section 724)". 

EXTENSION   OP  CONSTRUCTION   FBOGBAM   FOB   MEDICAL,   DENTAL,  AND  OTHER 
HEALTH    PROFESSION    SCHOOLS 

SEC. 3. (a) Effective with respect to appropriations for fiscal years beginnlng^ 
after June 30,1966, section 720 of such Act is amended to read as follows : 

"SEC. 720. There are authorized to be appropriated for the fiscal year ending 
June 30. 1967, and for each of the four succeeding fiscal years, such sums as may 
be necessary for— 

"(1) grants to assisit in the construction of new teaching facilities for the 
training of physicians, pharmacists, optometrists, podiatrists, or professional 
public health personnel; 

"(2) grants to assist in the construction of new teaching facilities for the- 
training of dentists; and 

"(3) grants to assist in the replacement or rehabilitation of existing teach- 
ing facilities for the training of physicians, pharmacists, optometrists, podl-- 
atrists, professional public health personnel, or dentists. 

Sums so appropriated shall remain available until expended." 
(b) Subsection (a) of section 721 of such Act Is amended to read as follows: 
"(a) The Surgeon General may from time to time set dates (not earlier than 

In the fiscal year preceding the year for which a grant is sought (by which appU-- 
cations for grants under this part for any fiscal year must be filed." 

EXTENSION   OF,  AND  IMPROVEMENTS  IN,  PROGRAM  FOR  STUDENT  LOANS 

SEC. 4. (a) Subsection (b) (4) of section 740 of such Act is emended by strik- 
ing out "July 1,1906" and inserting in lieu thereof "July 1,1971". 

(b) Subsection (a) of section 741 of such Act is amended by striking out "may 
not exceed $2,000" and inserting in lieu thereof "may not exceed $2,500". 

(c) Subsection (a) of section 742 of such Act is amended (1) by Inserting 
"(other than section 744)" after "to carry out this part", and (2) by striking 
out that part of the first sentence that follows "June 30, 1966" and inserting 
in lieu thereof the following: "and such sums as may be necessary for the fiscal 
year ending June 30, 1967, and each of the four succeeding fiscal years. There 
are further authorized to be appropriated to the Secretary such sums for the 
fiscal year ending June 30, 1972, and each of the two succeeding fiscal years 
as may be necessary to enable students who have received a loan under this part 
for any academic year ending before July 1, 1971, to continue or complete their 
education." 

(d) Section 743 of such Act is amended by striking out "1960" wherever it 
appears therein and inserting in lieu thereof "1974." 

(e) Section 744 of such Act is amended by adding at the end thereof the 
following new sentences: "There are hereby authorized to be appropriated such 
sums as may be necessary to carry out the purposes of this section, but not to 
exceed a total of $2,500,000. Loans made by the Surgeon General under this, 
section shall mature within such period as may be determined by the Surgeon 
General to be appropriate In each case, but not exceeding fifteen years." 

TECHNICAL  AMENDMENTS 

SEC. 5. (a) Clause (B) of section 721(b)(1) of such Act (relating to the 
accreditation of new schools of medicine, etc.) is amended by (1) striking out 
", upon completion of such facility," and (2) inserting the following after "meet 
the accreditation standards of .such bodies": "(1) prior to the beginning of the 
academic year following the normal graduation date of the first entering class 
in such school or (11) if later, upon completion of the project for which assistance- 
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Is requested and other projects (If any) under construction or planned and to 
be commenced within a reasonable time." 

(b) Clause (1) of section 843(f) of such Act (relating to accreditation of new 
schools of nursing), is amended by striking out "new school" and the remainder 
of such clause and inserting in lieu thereof the following: "new school (which 
shall include a school that has not had a sufficient period of operation to be 
eligible for accreditation), (A) upon completion of such project and other con- 
struction projects (11 any) then under construction or planned and to be com- 
menced within a reasonable time, or (B) if later, then prior to the beginning of 
the first academic year following the normal graduation date of the first entering 
class in such school;". 

[H.R. 7385, 89tli Cong., Ist sess.] 
A BILL To amend the Public Health Serrlce Act to Improve the educational quality of 

Bchuols of medicine, dentistry, optomctr.v, and oestopathy, to autliorlze grants under that 
.Act to such schools for tlie awarding of schoiarahlps to needy studentti, and to extend 
espirlns provisions of that Act for etudtnt loans and for aid in construction of teaching 
facilities for students in sucli schools and schools for other health professions, and for 
other purposes 

Be it enacted by the Senate and Bouse of Representatives of tlie United States 
of America in Congress assembled, That this Act may be cited as the "Health 
Professions Educational Assistance Amendments of 1965". 

BDCCATIONAX  IMPBOVEMENT  GRANTS   AND   BCHOLABSHIP GRANTS  TO  SCHOOLS  OP 
MEDICINE,   DENTISTRY,   AND  OSTEOPATHY 

SEC. 2. (a) TiUe VII of the Public Health Service Act is amended by addhig 
at the end thereof the following new parts: 

"PABT E—GRANTS To IMPROVE THE QUALITY OP SCHOOLS OF MEDICINE, DENTISTRY, 
OPTOMETHY AND OSTEOPATHY 

"AUTHORIZATION OF APPROPRIATIONS 

"SEC. 770. There are authorized to be appropriated $20,000,000 tor the fiscal 
year ending June 30, 1966, and such sums as may be necessary for each of the 
four succeeding fiscal years, for grants under this part to assist schools of 
medicine, dentistry, optometry, and osteopathy to Improve the quality of their 
educational programs. 

"BASIC IMPROVEMENT GRANTS 

"SEC. 771. (a) The Surgeon General may make basic Improvement grants as 
follows: 

"(1) For the fiscal year ending June 30, 1966, each school of medicine, den- 
tistry, optometry, or osteopathy whose application for a basic Improvement 
grant for such year has been approved by the Surgeon General shall be paid 
the sum of $12,500 plus the product obtained by multiplying $250 by the number 
of full-time students in such school. 

"(2) For each fiscal year in the period beginning July 1, 1966, and ending 
June 30, 1970, each such school whose application has been approved for such a 
grant for such year shall be paid the sum of .$25,000 plus the product obtained 
by multiplying $500 by the number of full-time students In such school. 

"(b) For purposes of this part and part F, regulations of the Surgeon General 
shall Include provisions relating to determination of the number of students 
enrolled in a school, or In a particular year-class in a school, as the case may be, 
on the basis of estimates, or on the basis of the number of students enrolled 
in a school, or in a particular year-class in a school, in an earlier year, as the 
case may be, or on such basis as he deems appropriate for making such determi- 
nation, and shall Include methods of making such determinations when a school 
or a year-class was not in existence in an earlier year at a school. 

"(c) For purposes of this part and part F, the terra 'full-time students* 
(whether such term is used by itself or in connection with a particular year- 
class) means students pursuing a full-time course of study leading to a degree 
of doctor of medicine, doctor of dentistry or an equivalent degree, doctor of 
optometry or an equivalent degree, or doctor of osteopathy. 

4ft-897—65 
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"SPECIAL IMPBO\'EMENT GRANTS 

"SEC. 772. From tlie sums appropriated under section 770 for any fiscal year 
and not required for making grants under section 771, the Surgeon General may 
malie an additional grant for such year to any school of medicine, dentistry, op- 
tometry. or osteopathy which has an approved application therefor and for which 
an application has l>een approved under section 771 if he determines that the 
apijlicant needs additional financial assistance In order to strengthen its curricu- 
lum or to improve the quality of its education. No grant to any school under this 
section for any fiscal year may exceed $100,000 for the fiscal year ending June 
.30, 1966: $200,000 for the fiscal year ending June 30, 1967; .$;«X),000 for the fiscal 
year ending June .SO, 1968; or $400,000 for the fiscal year ending June 30, 1909, or 
the succeeding fiscal year. 

"APPUCATIONS FOB OBANTS 

"SEC. 77.3. (a) The Surgeon General may from time to time set dates (not 
earlier than in the fiscal year preceding the year for which a grant is sought) 
l)y which applications for basic or special grants under section 771 or 772 for any 
fiscal year must be filed. 

"(b) To be eligible for a grant under this part, the applicant must (1) be a 
public or other nonprofit school of medicine, optometry, dentistry, or osteopathy, 
and (2) be accredited by a recognized body or bodies approved for such purpose 
Iiy the Commissioner of Education, except that the requirement of this clause 
(2) shall be deemed to be satisfied If, (A) in the case of a scliool which by rea- 
son of no, or an insufficient period of operation Is not. at the time of application 
for a grant under this part, eligible for such accreditation, tlie Commissioner finds 
after consultation with the appropriate accreditation body or bodies, that there 
is reasiiiinlile assurance that the school will meet the accreditation standards 
of such body or bodies prior to the beginning of the academic year following 
the normal graduation date of students who are in their first year of Instruc- 
tion at sucli school during the fiscal year in which the Surgeon General makes a 
final determination as to approval of the application, or (B) in the case of any 
other scliool. the Commissioner finds after such consultation and after consulta- 
tion with the Surgeon General that there is reasonable ground to expect that, 
with the aid of a grant or grants under tills part, having regard for the pur- 
poses of the grant sought, .such school will meet such accreditation standards 
within a reasonable time. 

"(c) The Surgeon General shall not approve or disapprove any application 
for a grant under this part except after consultation with the National Advisory 
Council on Medical and Dental Education (established by section 774). 

"(d) A grant under this part may be made only If the application therefor is 
approved by the Surgeon General upon his determination that the application 
meets the ellglbillt.v conditions set forth In sul>sectlon (b) of this section, set^ 
forth plans for using the grants which the Surgeon General finds give reasonable 
promise of strengthening and Improving the school's faculty and curriculum, con- 
tains such additional Information as he may require to make the determinations 
required of him under this part and such assurances as he may find necessary to 
curry out the purposes of this part, and provides for such fiscal-control and ac- 
counting procedures and reports, and access to the records of grant recipients, 
as he may require to assure proper disbursement of and accounting for Federal 
funds paid to the applicant under this part. 

"(e) In considering applications for grants under section 772, the Surgeon 
General shall take Into consideration the relative financial need of the applicant 
for such a grant, the relative effectiveness of the applicant's plan in strengthening 
and improving Its faculty and curriculum and In contributing to an equitable 
geographical distribution of opportunities for high-quality training of physicians, 
dentists, optometrists, and osteopaths: and such other factors as he after consul- 
tation with the National Advisory Council on Medical, Optometric, and Dental 
E<lucation, may deem relevant 

"NATIONAL ADVISORT couNcn. 071 MEDICAL OPTOMETRIC AND DENTAL EDUCATION 

"SEC. 774. (a) There Is hereby established in the Public Health Service a 
National Advisory Council on Medical Optometric and Dental Education con- 
sisting of the Surgeon (Jeneral, who shall be Chairman, and twelve members 
apiwlnted without regard to the civil service laws by the Surgeon General with 
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the approval of the Secretary of Health, Education, and Welfare, and such 
appointments may be made for specified staggered terms. The appointed mem- 
bers of the Council shall be selected from among leading authorities in the fields 
of medical optometric and of dental education, resiiectively, except that not less 
than three of such members shall be selected from the general public. 

"(b) The Council shall advise the Surgeon General in the preparation of 
general regulations and with respect to policy matters arising in the admlnistra- 
ion of this part and part F, and in the review of applications under this part. 

"(c) The Surgeon General Is authorized to use the services of any member 
or memliers of the Council in connection with matters related to the administra- 
tion of this part or part F, for such periods in addition to conference periods, 
as he may determine. 

"(d) Appointed members of the Council, while attending conferences or meet- 
ings of the Council or while otherwise serving at the request <)f the Surgeon 
General, shall be entitled to receive compensation at rates to be fixed by the 
Secretary but not exceeding $100 per day, including travel time; and while 
away from their homes or regular places of business they may be allowed travel 
expenses, including per diem in lieu of subsistence, as authorized by section 5 
of the Administrative Expenses Act of 1&46 (5 U.S.C. 78b-2) for persons in 
the Government service employed intermittently. 

"PAST  F—SCHOLABSHIF  GBANTB  TO  SCHOOLS  OF  MEDICINE,  OSTEOPATHY, 
OE DENTISTBY 

"SCHOLARSHIP GRANTS 

"SEC. 780. (a) The Uurgeon General shall make grants as provided In this 
part to each public or other nonprofit school of medicine, osteopathy, optometry, 
or dentistry, which is accredited as provided in section 721(b) (1) (B) or section 
773(b) (2), for scholarships to be awarded annaully by such school to students 
thereof. 

"(b) The amount of the grant under subsection (a) to each such school shall 
be ftjual to .$2.(X)0 multiplied, (1) for the fiscal year ending June 30, 1966, by 
one-tenth of the number of full-time first-year students of such school; (2) for 
the fiscal year ending June 30, 1967, by one-tenth of the number of full-time 
first-year students and second-year students of such .'school; (3) for the fi.scal 
year ending June 30, 1968, by one-tenth of the number of full-time first-year 
.students, second-year students, and third-year students of such school; and (4) 
for the fiscal year ending June 30, 1J>69, and for the succeeding fiscal .vear, by 
one-tenth of the number of full-time students of such school. For the fiscal 
year ending June 30, 1971. and for each of the two succeeding fiscal years, 
the grant under sub.sectlon (a) shall be such amount as may be necessary to enable 
such school to continue making payments under scholarship awards to students 
who initially received such awards out of grants made to the school for fiscal 
years ending prior to July 1,1970. 

"(c) (1) Scholarships may be awarded by schools from grants under subsec- 
tion (a)— 

"(A) only to individuals who have been accepted by them for enrollment 
as full-time first-year tsudents. in the ease of awards from such grants for 
the fiscal year ending June 30.1966; 

"(B) only to individuals who have been .so accepted, and individuals en- 
rolled and in gowl standing as full-time .second-year .students, in the case ot 
awards from such grants for the fiscal year ending June 80, 1967; 

"(O) only to individuals who have Itet'u so accepte<l. and individuals en- 
rolled and in good standing as full-time second-year or third-year students in 
the case of awards from such grants for the fiscal year ending Jime .30, 
196S: 

"(P) only to individuals who have been so accepted, and individuals 
enrolled and in good standing as full-time .sttidents. in the cause of awards 
from such sn-ants for the fiscal year ending June .30, 1969, or for tlie suc- 
ce<><ling (is<'nl year: and 

"(E) only to individuals enrolled and in good standing as full-time stu- 
dents who initially received scholarship awards out of such grants for a 
fiscal year ending prior to July 1,1970, in the case of awards from such grants 
for the fiscal year ending Jime 30,1971, or the two succeeding fiscal years. 
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"(2) Scholarships from grants under subsection (a) for any school year shall 
be awarded to students, particularly students from low-Income families, on the 
basis of need for financial assistance In pursuing a course of study at the school 
for such year. Any such scholarship awarded for a school year shall cover 
such portion of the student's tuition, fees, boolJS, equipment, and living expenses 
at the school making the award, but not to exceed $2,500 for any year, as such 
school may determine the student needs for such year on the basis of his re- 
quirements and financial resources. 

'•(d) Grants umlers subsection (a) shall be made in accordance with regula- 
tions prescribed afier consultation with the National Advisory Council on Medi- 
cal, Optometrlc, and Dental Education. 

"(e) Grants under subsection (a) may be paid in advance or by way of reim- 
bursement, and at such Intervals as the Surgeon General may find necessary; 
and with appropriate adjustments on account of overpayments or underpayments 
previously made." 

(b) Section 724 of such Act (containing definitions) Is amended by striking 
out "As used In this part" and Inserting in lieu thereof "As used in this part 
and parts C, B, and F"; and section 740(a) of such Act Is amended by striking 
out "(as defined in section 724)". 

EXTENSION   OF CONSTBUCTION   PROGRAM  TOn   MEDICAL,   DETSTAI.,  AND  OTHER  HEAI.TII 
PROFESSION SCHOOLS 

SEC. 3. (a) Effective with respect to appropriations for fiscal years beginning 
after Jime 30, 1966, section 720 of such Act is amended to rend as follows: 

"SEC. 720. There are authorized to be appropriated for the flcal year ending 
June 30,1967, and for each of the four succeeding fiscal years, such sums as may 
be necessary for— 

" (1) grants to assist in the construction of new teaching facilities for the 
training of physicians, pharmacists, optometrists, podiatrists, or professional 
public health personnel; 

"(2) grants to assist In the construction of new teaching facilitlee for 
the training of dentists; and 

"(8) g^rants to assist in the replacement or rehabilitation of existing 
teaching facilities for the training of physicians, pharmacists, optometrists, 
podiatrists, professional public health personnel, or dentists. 

Sums so appropriated shaU remain available until exiiended." 
(b)  Subsection (a) of section 721 of such Act is amended to read as follows: 
"(a) The Surgeon General may from time to time set dates (not earlier than 

in the fiscal year preceding the year for which a grant is sought) by which appli- 
cations for grants under this part for any fiscal year mu.st be filed." 

EXTENSION OF, AND IMPROVEMENTS IN, PROGRAM FOE STITDENT LOANS 

SEC. (a) Subsection (b) (4) of section 740 of such Act Is amended by striking 
out "July 1,1966" and inserting in lieu thereof ".Tuly 1,1971". 

(b) Subsection (a) of section 741 of such Act is amended by striking out "may 
not exceed $2,000" and inserting in lieu thereof "may not exceed $2,500". 

(c) Subsection (a) of section 742 of such Act is amended (1) by inserting 
"(other than section 744)" after "to carry out this part", and (2) by striking 
out that part of the first sentence that follows "June 30, 1966," and inserting 
in lieu thereof the following: "and such sums as may be necessary for the 
fiscal year ending June 30, 1967, and each of the four succeeding fiscal years. 
There are further authorized to be appropriated to the Secretary such sums 
for the fiscal year ending June 30, 1972, and each of the two succeeding fiscal 
years as may be necessary to enable students who have re<'eived a loan under 
this part for any academic year ending before July 1, 1971, to continue or 
complete their education." 

(d) Section 743 of such Act is amended by striking out "1969" wherever it 
appears therein and inserting in lieu thereof "1974." 

(e) Section 744 of such Act is amended by adding at the end thereof the 
following new sentences: "There are hereby authorized to be appropriated such 
sums as may be necessary to carry out the purposes of this section, but not 
to exceed a total of $2,500,000. Loans made by the Surgeon General under 
this section shall mature within such period a.s may be determine<l by the 
Surgeon General to be appropriate in each ease, but not exceeding fifteen years." 
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TECHNICAI, AMENDMENTS 

SEC. 5. (a) Clause (B) of section 721(b)(1) of such Act (relating to the 
accreditation of new schools of medicine, etc.) is amended by (1) striliing out 
". upon completion of such facility," and (2) inserting the following after 
••meet the accreditation standards of such bodies": "(i) prior to the begin- 
ning of the academic year following the normal graduation date of the first 

•entering class in such school or (ii) If later, upon completion of the project 
for which assistance is requested and other projects (if any) under construc- 
tion or planned and to be commenced within a reasonable time." 

(b) Clause (1) of section 843(f) of such Act (relating to accreditation of 
new schools of nursing), is amended by striking out "new school" and the re- 
mainder of such clause and inserting in lieu thereof the following: "new school 
(which shall include a school that has not had a sufficient i)eriod of operation 
to be eligible for accreditation), (A) upon completion of such project and 
other construction projects (if any) then imder construction or planned and to 
be commenced within a reasonable time, or (B) if later, then prior to the be- 
ginning of the first academic year following the normal graduation date of the 
first entering class in such school;". 

[H.R. 7806, 89th Cong., 1st sess.] 

A BILL To amend the Public Health Service Act to Improve the educational quality of 
school!) of medicine, dentistry, optometry, and osteopathy, to authorize grants under that 
.Act to Huch schools for the awarding of scholarships to needy students, and to extend 
expiring provisions of that Act for student loans and for aid In construction of teaching 
facilities for students in such schools and schools (or other health professions, and for 
other purposes 

Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled. That this Act may be cited as the 
"Health Professions Educational Assistance Amendments of 1965". 

EDUCATIONAI.   IMPROVEMENT    GRANTS    AND    SCHOLARSHIP   GRANTS    TO    SCHOOLS    OF 
MEDICINE,   DENTISTRY,   AND  OSTEOPATHY 

SEC. 2. (a) Title VII of the Public Health Service Act Is amended by adding at 
the end thereof the following new parts: 

"PART E—GRANTS TO IMPROVE THE QUAUTT OF SCHOOLS OP MKDICIRE, DENTISTBT, 
CH>TOMETRY, AND OSTEOPATHY 

"ATTTHORIZATION   OF  APPROPRIATIONS 

"SEC. 770. There are authorized to be appropriated $20,000,000 for the fiscal 
year ending June .30. 1966, and such sums as may be necessary for each of the 
four succeetling fiscal years, for grants under this part to assist schools of 
medicine, dentistry, optometry, and osteojxathy to improve the qtiallty of their 
educational programs. 

"BASIC  IMPROVEMENT  GRANTS 

"SEC. 771. (a) The Surgeon General may make basic improvement grants 
as follows: 

"(1) For the fiscal year ending June 30, 1966, teach school of medicine, den- 
tistry, optometry, or osteopathy whose application for a basic improvement grant 
for such year has been approved by the Surgeon General shall be paid the sum 
of $12,300 plus the product obtained by multiplying $250 by the number of full- 
time students in such school. 

"(2) For each fiscal year in the i)erlod beginning July 1, 1966, and ending 
June 30, 1970, each such school whose application has been approved for such 
a grant for such year shall be paid the sum of $25,000 plus the product obtained 
by multiplying $500 by the number of full-time students in such school. 

"(b) For purposes of this part and part F, regulations of the Surgeon General 
shall include provisions relating to determination of the number of students 
enrolled In a school, or In a particular year-class in a school, as the case may 
be, on the basis of estimates, or on the basis of the number of students enrolled 
in a school, or In a particular year-class In a school, in an earlier year, as the 
case may be, or on such basis as he deems appropriate for making such determi- 
nation, and shall include methods of making such determinations when a school 
or a year-class was not in existence in an earlier year at a school. 
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"(c) For students of this part and part F, the term •full-time stndents* 
(whether such term is used by itself or in connection with a particular year- 
class) means students pursuing a full-time course of study leading to a degree 
of doctor of medicine, doctor of dentistry or an equivalent degree, doctor of 
optometry or an equivalent degree, or doctor of osteopathy. 

"SPECIAL  IMPROVEMENT  GRANTS 

"SEC. 772. From the sums appropriated under section 770 for any fiscal year 
and not require<l for malting grants under section 771, the Surgeon General 
may malie an additional grant for such year to any school of medicine, dentistry, 
optometry, or ostepathy which has an approved application therefor and for 
which an application has been approved under section 771 if he determines that 
the applicant needs additional financial assistance in order to .strengthen its 
curriculum or to improve the quality of its education. No grant to any school 
under this section for any fiscal year may exceed $100,000 for the fiscal year 
ending June 30, 1966; $200,000 for the fiscal year ending June 30, 1967; $300,000 
for the fiscal year ending June 30, 1968; or $400,000 for the fiscal year ending 
June 30,1969, or the succeeding fiscal year. 

"APPLICATIONS FOR GRANTS 

"SEC. 773. (a) The Surgeon General may from time to time set dates (not 
earlier than in the fiscal year preceding the year for which a grant is sought) 
by which applications for basic or special grants under section 771 or 772 for 
any fiscal year must be filed. 

"(b) To be eligible for a grant under this part, the applicant must (1) be 
a public or other nonprofit school of medicine, optometry, dentistry, or osteop- 
athy, and (2) be accredited by a recognized Jwdy or bodies approved for such 
purpose by the Commissioner of Education, except that the requirement of 
this clause (2) shall be deemed to be satisfied if, (A) in the case of a school 
which by reason of no, or an insufficient period of ojieration is not, at the time 
of application for a grant under this part, eligible for such accreditation, the 
Commissioner finds after consultation with the appropriate accreditation body 
or iXHlies, that there is reasonable as.surance that the school will meet the 
accreditation standards of such body or bodies prior to the beginning of the 
academic year following the normal graduation date of students who are In 
their first year of instruction at such school during the fiscal year in which 
the Surgeon General makes a final determination as to approval of the ap- 
plication, or (B) ill the case of any other school, the Commissioner finds after 
such consultation and after consultation with the Surgeon General that there 
is reasonable ground to expect that, with tlie aid of a grant or grants under 
this part, having regard for the purposes of tlie grant ."ought, such school will 
meet such accre<litation standards within a reasonable time. 

"(c) The Surgeon General shall not approve or di.sapprove any application 
for a grant under this part except after consultation with the National Advisory 
Council on Medical and Dental I'klucation (establishetl by section 774). 

"(d) A grant under this part may be made only if the application tlierefor 
is approve<l l>y the Surgeon General uixm his determination that the application 
meets the eligibility conditions sot forth in sul)section (b) of this section, sets 
forth plans for using the grants which the Surgeon General finds give reason- 
able promise of strengthening and improving the school's faculty and cur- 
riculum, contains such additional information as he may re<|Uire to make the 
determinations required of him under tils part and .such assurances as he may 
find necessary to carry out the purposes of this part, and provides for such 
fiscal-control and accomitiiig procedures and reports, and access to the records 
of grant recipients, as he may require to as.sure proper disbursement of and 
accounting for Federal funds paid to the applicant under this part. 

"(e) In considering applications for grants under section 772. the Surgeon 
General shall take into consideration the relative financial need of the applicant 
for such a grant, the rel.-ttive offectivfness 'f the .'ipplic-iit's pf.nn in strength- 
ening and improving its faculty and curriculum and in contributing to an 
equitable geographical distribution of opportunities for high-quality training 
of physicians, dentists, oi>tometrists. and osteopaths; and such other factors 
as he after consultation with the National Advisory Council on Medical, Optomet- 
ric, and I>ental Education, may deem relevant. 
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"RATIONAI.   ADVISOBY   COUNCIL   ON    MEDICAL   OPTOMETRIC   AND   DENTAL   EDUCATION 

"SEC. 774. (a) There is hereby established in the Public Health Service a 
National Advisory Council on Medical Optometric and Dental BMucation con- 
sisting of the Surgeon General, who shall be Chairman, and twelve members 
appointed without regard to the civil service laws by the Surgeon General with 
the approval of the Secretary of Health, Education, and Welfare, and such 
appointments may be made for specified staggered terms. The appointed mem- 
bers of the Council shall be .selected from among leading authorities in the fields 
of medical optometric and of dental education, resix-'ctively, except that not less 
than three of such members shall be selected from the general public. 

"(b) The Council shall advise the Surgeon General in the preparation of 
general regulations and with respect to the policy matters arising in the admin- 
istration of this part and part F, and in the review of applications under this 
part. 

"(c) The Surgeon General is authorized to use the services of any member 
or members of the Council in connection with matters related to the admin- 
istration of this part or part F, for such periods, in addition to conference 
periods, as he may determine. 

"(d) Appointed members of the Council, while attending conferences or meet- 
ings of the Council or while otherwise serving at the request of the Surgeon 
General, shall be entitled to receive compensation at rates to be fixed by the 
Secretary but not exceeding $100 per day, including travel time; and while 
away from their homes or regular places of business they may be allowed travel 
expenses, including per diem in lieu of subsistence, as authorized by section 5 
of the Administrative Expenses Act of 1946 (5 D.S.C. 73b-2) for persons in 
the Government service employed intermittently. 

"PAST  F—SCHOLABSHIP  GRANTS  TO  SCHOOLS  OF MEDICINE,  OSTEOPATHY, 
OPTOMETBT, OE   DENTISTRY 

"SCHOLABSHIP OBANTS 

"SEC 780. (a) The Surgeon General shall make grants as provided in this 
part to each public or other nonprofit school of medicine, osteoi)athy, optometry, 
or dentistry, which is accredited as i>rovided in section 721(b) (1) (B) or section 
773(b) (2), for scholarships to be awarded annually by such school to students 
thereof. 

"(b) The amount of the grant under section (a) to each such school shall be 
equal to $2,(X)0 multiplied, (1) for the fiscal year ending June 30, 10(56. by one- 
tenth of the number of full-time first-year students of such school; (2) for the 
fiscal year ending June 30, 1967, by one-tenth of the number of full-time first- 
year students and second-year students of such school; (3) for the fiscal year 
ending June 30, 1968, by one-tenth of the number of full-time first-year students, 
second-year students, and third-year students of such school; and (4) for the 
fiscal year ending June 30, 1969, and for the succetMling fiscal year, by one-tenth 
of the number of full-time students of such school. For the fiscal year ending 
June 30, 1971, and for each of the two succeeding fiscal years, the grant under 
subsection (a) shall be such amount as may be necessary to enable such school 
to continue making payments under scholarship awards to students who initially 
received such awards out of grants made to the school for fiscal years ending 
prior to July 1, 1970. 

"(e) (1) Scholarships may be awarded by schools from grants under subsec- 
tion (a)— 

"(A) only to individuals who have been accepted by them for enrollment 
as full-time first-year students, in the case of awards from such grants for 
the fiscal year ending June 30,1966; 

"(B) only to individuals who have been so accepted, and individuals en- 
rolled and in good standing as full-time second-year students, in the case of 
awards from such grants for the fiscal year ending June 30, 1967; 

"(C) only to individuals who have been .so accepted, and individuals 
enrolled and in good standing as full-time second-year or third-year students, 
in the case of awards from such grants for the fiscal year ending June 80, 
1968; 

"(D) only to individuals who have been so accepted, and individuals en- 
rolled and in good standing as full-time students, in the case of awards from 
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such grants for the fiscal year ending June 30, 1960, or for the sncceedintf 
fiscal year; and 

"(E) only to Individuals enrolled and in good standing as full-time students 
who initially received scholarship awards out of such grants for a fiscal 
year ending prior to July 1, 1970, in the case of awards from such grants 
for the fiscal year ending June 30, 1971, or the two succeeding fiscal years. 

"(2) Scholarships from grants under subsection (a) for any school year shall 
be awarded to students, particularly students from low-income families, on the 
basis of need for financial assistance In pursuing a course of study at the school 
for such year.   Any such scholarship awarded for a school year shall cover such 
portion of the student's tuition, fees, books, equipment, and living expenses at 
the school making the award, but not to exce«d $2,500 for any year, as such 
school may determine the student needs for such year on the basis of his require- 
ments and financial resources. 

"(d) Grants under subsection (a) shall be made in accordance with regulations 
prescribed after consultation with the National Advisory Council on Medical, 
Oi»tometric, and Dental Education. 

"(e) Grants under subsection (a) may be paid in advance or by way of reim- 
bursement, and at such intervals as the Surgeon General may find necessary; and 
with appropriate adjustments on account of overpayments or underpayments 
previously made." 

(b) Section 724 of such Act (containing definitions) is amended by striking 
out "Aa used in this part" and inserting in lieu thereof "As used in this part 
and parts C, E, and F"; and section 740(a) of such Act is amended by striking 
out " (as defined in section 724)". 

EXTENSION   or 00N8TEUCTI0N   PROGRAM  FOB  MEDICAI,,   DENTAL,   AND  OTHER   HEALTH 
PROFESSIONAL SCHOOLS 

SEX3. 3. (a) Effective with respect to appropriations for fiscal years beginning 
after Jime 30. 1966, section 720 of such Act Is amendetl to read as follows: 

"SEC. 720. There are authorized to be appropriated for the fl.scal year ending 
June 30, 1967, and for each of the four succeeding fiscal years, such sums as may 
be necessary for— 

"(1) grants to assist in the construction of new teaching facilities for the 
training of physicians, pharmacists, optometrists, podiatrists, or professional 
public health iKsrsonnel; 

"(2) grants to assist in the construction of new teaching facilities for 
the training of dentists; and 

"(3) grants to assist in the replacement or rehabilitation of existing teach- 
ing facilities for the training of physicians, pharmacists, optometrists, podi- 
atrists, professional public health i)ersonnel. or dentists. 

Sums so appropriated shall remain available luitil expended." 
(b) Subsection (a) of section 721 of such Act is amended to read as follows: 
"(a) The Surgeon General may from time to time set dates (not earlier than 

in the fiscal year preceding the year for which a grant is sought) by which 
applications for grants under this part for any fiscal year must be filed." 

EXTENSION OF, AND IMPROVEMENTS IN, PROGRAM FOR STUDENT LOANS 

SEC. 4. (a) Subsection (b) (4) of section 740 of such Act is amended by strik- 
ing out "July 1, 1966" and Inserting in lieu thereof "July 1, 1971". 

(b) Subsection (a) of section 741 of such Act is amended by striking out 
"may not exceed $2,0CK)" and inserting in lieu thereof "may not exceed $2,500". 

(c) Subsection (a) of section 742 of such Act is amended (1) by inserting 
"(other than section 744)" after "to carry out this part", and (2) by striking 
out that part of the first sentence that follows "June 30, 1966," and inserting in 
lieu thereof the following: "and such sums as may be necessary for the fiscal 
year ending June 30. 1967. and each of the four succeeding fiscal years. There 
are furtlier authorized to be appropriated to the Secretary such sums for the 
fiscal year ending June 30. 1972, and each of the two succeeding fiscal years as 
may be necessary to enable students who have received a loan under this part 
for any academic year ending before July 1, 1971, to continue or complete 
their education." 

(d) Section 743 of such Act is amended by striking out "1969" wherever It 
appears therein and inserting in lieu thereof "1974." 
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(e) Section 744 of such Act Is amended by adding at the end thereof the fol- 
lowing new sentences: "There are hereby authorized to be appropriated such 
sums as may be necessary to carry out the purposes of this section, but not to 
exceed a total of $2,500,000. Loans made by the Surgeon General under this 
section shall mature within such period as may be determined by the Surgeon 
General to be appropriate in each case, but not exceeding fifteen years." 

TECHNICAL  AMENDMENTS 

SEC. 5. (a) Clause (B) of section 721(b) (1) of such Act (relating to the ac- 
creditation of new schools of medicine, etc.) Is amended by (1) striking out ", 
upon completion of such faculty," and (2) inserting the following after "meet the 
accreditation standards of such bodies"; "(i) prior to the beginning of the 
academic year following the normal graduation date of the first entering class 
in such school or (ii) if later, upon completion of the project for which assistance 
is requested and other projects (if any) under construction or planned and to 
be commenced within a reasonable time." 

(b) Clause (1) of section 843(f) of such Act (relating to accreditation of new 
schools of nursing), is amended l>y striking out "new school" and the remainder 
of such clause and inserting in lieu thereof the following: "new school (which 
shall include a school that has not had a suflBcient period of operation to be 
eligible for accreditation), (A) ujwn completion of such project and other con- 
struction projects (if any) then under construction or planned and to be com- 
menced within a reasonable time, or (B) if later, then prior to the beginning 
of the first academic year following the normal graduation date of the first 
entering class in such school;". 

[H.E. 8751. 89th Cong., 1st sess.] 

A BILL To amend the Public Health Service Act to Improve the educational quality of 
ccbools of medicine, dentistry, optometry, and osteopathy, to authorize grants under that 
Act to such schools lor the awarding of scholarships to needy students, and to extend 
expiring provisions of that Act for student loans and for aid In construction of tpnchlng 
facilities for students In such schools and schools for other health professions, mid for 
other purposes. 

Be it enacted ty the Senate and House of Representatives of the United States 
of America in Congress assembled. That this Act may be cited as the "Health 
Professions Educational Assistance Amendments of 1905". 

EDUCATIONAL    IMPROVEMENT   GRANTS   AND    SCHOI-iRSIirP   GRANTS   TO   SCHOOLS   OP 
MEDICINE,   DENTISTRY,  AND  OSTEOPATHY 

SEC. 2. (a) Title VII of the Public Health Service Act is amended by adding at 
the end thereof the following new parts : 

"PART E—GRANTS To IMPROVE THE QUAIJTY OF SCHOOLS OF MEDICINE, DENTISTBT, 
OPTOMETRY, AND OSTEOPATHY 

"AUTHORIZATION OP APPROPRIATIONS 

"SEO. 770. There are authorized to he appropriated $20,000,000 for the fiscal 
year ending June 30, 196C, and such simis as may be necessary for each of the 
four succeeding fiscal years, for grants under this part to assist schools of medi- 
cine, dentistry, optometry, and osteopathy to improve the quality of their educa- 
tional programs. 

"HASIC IMPROVEMENT GRANTS 

"SEC. 771. (a) The Surgeon General may make basic improvement grants as 
follows: 

"(1) For the fiscal year ending June 30, 1966, each school of medicine, dentis- 
try, optometry, or osteopathy whose application for a basic improvement grant 
for such year has been approved by the Surgeon General shall be paid the sum 
of $12,500 plus the product obtained by multiplying $250 by the number of full- 
time .students in such school. 

"(2) For each fiscal year in the period beginning July 1, 1966, and ending 
June 30, 1970. each such school whose application has been approved for such a 
grant for such year shall be paid the .sum of $25,000 pins the product obtained by 
miUtiplying $500 by the number of full-time students in such school. 
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"(b) For purposes of this part and part F, regulations of the Surgeon General 
shall include provisions relating to determination of the number of Rrtudents en- 
rolled in a school, or in a particular year-cluss in a sjehool, as the case may be, 
on the basis of estimates, or on tlie basis of the number of students enrolled in a 
schof)l, or In a particular year-class in a school, in an earlier year, as the case 
may be. or on such basis as he deems appropriate for making such determination, 
and shall include melhods of making such determinations when a school or a 
year-class was not in existence in an earlier year at a school. 

••(c) For purjwses of this jmrt aud part F. the term 'full-time students' 
(whether such term is used by itself or in connection with a i»rticular year-class) 
means students pursuing a full-time course of study leading to a degree of doctor 
of medicine, doctor of dentistry or an equivalent degree, doctor of optometry or an 
equivalent degree, or doctor of osteopathy. 

"SPECIAI,   IMPROVEMENT   0BANT8 

"SEC. 772. From the sums appropriated under section 770 for any fiscal year 
and not required for making grants under section 771, the Surgeon General may 
make an additional grant for such year to any .school of medicine, dentistry, 
optometry, or osteopathy which has an approved ai»plication therefor and for 
which an application has been approved under section 771 if he determines that 
the applicant needs additional financial assistance in order to strengthen its 
curriculum or to iinpn)ve the quality of its education. No grant to any .school 
under this section for an.y fiscal year may exceed flOO.OOO for the fiscal year 
ending June 30, 1966; .$200,000 for the fiscal year ending June 30, 1967; $300,000 
for the fiscal year ending June 30, 1968; or $400,000 for the fiscal year ending 
June 3,1969, or the succeeding fiscal year. 

"APPLICATIONB   FOR   0R.\NT8 

"SEC. 773. (a) The Surgeon General may from time to time set dates fnot 
earlier than in the fiscal year preceding the year for which a grant is sought) 
b.v which applications for basic or special grants under section 771 or 772 for 
any fiscal year must be filed. 

"(b) To be eligible for a grant under this part, the applicant must (1) be a 
public or other nonprofit school of medicine, optometry, dentistry, or osteopathy, 
and (2) be accredited by a recognized body or bodies approved for such purpose 
by the Commissioner of Education, except that the requirement of this clause 
(2) shall be deemed to be satisfied if, (A) in the case of a school which by 
reason of no, or an insuflicieut period of operation is not, at the time of applica- 
tion for a grant under this part, eligible for such accreditation, the Commis- 
sioner finds after consultation with the appropriate accreditation body or bodies, 
that there is rea.sonable assurance that the school will meet the accreditation 
standards of such body or bodies prior to the beginning of the academic year 
following the normal graduation date of students who are in their first year of 
instruction at such school during the fiscal year in which the Surgeon General 
makes a final determination as to approval of the application, or (B) in the case 
of any other school, the Commissioner finds after such consultation and after 
con.sultation with the Surgeon General that there is reasonable ground t» eii)ect 
that, with the aid of a grant or grants under this part, having regard for the 
pnrpo.ses of the grant sought, such school will meet such accreditation standards 
within a reasonable time. 

"(c) The Surgeon General shall not approve or disapprove any application 
for a grant under this part except after consultation with the National Advisory 
Council on Medical and Dental Education (established by .section 774). 

"(d) A grant under this part may be made only if the application therefor Is 
approved by the Surgeon General upon his determination that the application 
meets the eligibility conditions set forth in subsection (b) of this section, sets 
f'Tth pl.ins for using the grants which the Surgeon Oeiieral fitids give rea.sonable 
promise of .strengthening aud improving the s<^'hoor9 faculty and curriculum, 
contains such additional information as he may require to make the deteirmina- 
tlons required of him under this part and such assurances as he ma.v find neces- 
sary to carry out the purposes of this part, and provides for such fiscal-control 
and accounting procedures and reports, and access to the records of grant 
recipients, as he ma.v require to as,sure proper disbursement of and accounting 
for Federal funds paid to the applicant under this part 
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"(e) In conaidering applications for grmnts under section 772, the Surgeon 
General shall take into consideration the relative financial need of the applicant 
for such a grant, the relative effectiveness of the applicant's plan in strengthen- 
ing and improving its faculty and curriculum and in contributing to an equitable 
geographical disrtributlon of opportunities for high-quality training of physicians, 
dentists, optometrists, and osteopaths; and such other factors as he after con- 
sultation with the National Advisory CSouncil on Medical, Optometric, and Dental 
Education, may deem relevant. 

"NATtOWAI, ADVISOBT COCNCII. ON MEDICAL OPTOMETRIC AND DENTAL EDUCATION 

"SEO. 774. (a) There is hereby established In the Public Health Service a 
National Advisory Council on Medical Optometric and Dental Education con- 
sisting of the Surgeon General, who shall be Chairman, and twelve members 
appointed without regard to the civil service laws by the Surgeon General with 
the approval of the Secretary of Health, Education, and Welfare, and such ap- 
pointments may be made for specified staggered terms. The appointed mem- 
bers of the Council shall be selected from among leading authorities in the 
fields of medical optometric and of dental education, respectively, except that 
not less than three of such members shall be selected from the general public. 

"(b) The Council shall advise the Surgeon General in the preparation of 
general regulations and with respect to policy matters arising in the administra- 
tion of this part and part F, and in the review of applications under this part. 

"(c) The Surgeon General is authorized to use the services of any member 
or members of the Council in connection with matters related to the administra- 
tion of this part or part P, for such periods, in addition to conference periods, 
as he may determine. 

"(d) Appointed members of the C!ouncil, while attending conferences or meet- 
ings of the Council or while otherwise serving at the request of the Surgeon 
General, .shall be entitled to receive compensation at rates to be fixed by the 
Secretary but not exceeding $100 i)er day, including travel time; and while 
away from their homes or regular places of business they may be allowed travel 
expenses, including per diem in lieu of subsistence, as authorized by section .5 
of the Administrative Expenses Act of 1946 (5 U.S.C. 73b-2) for persons in the 
Government service employed intermittently. 

"PAST F—SOHOIABSHIP GRANTS TO SCHOOLS OF MEDIOIXE, OSTBOPATHT, 
OPTOMBTTBY, OR DENTISTRY 

"SCHOLARSHIP GRANTS 

"SEC. 780. (a) The Surgeon General shall make grants as provided in this 
part to each public or other nonprofit school of medicine, osteopathy, optometry, 
or dentistry, which is accredited as provlde<l in section 721(b) (1) (B) or section 
773(b) (2), for scholarships to be awarded annually by such school to students 
thereof. 

"(b) The amount of the grant under subsection (a) to each such school shall 
be equal to $2,000 multiplied, (1) for the fiscal year ending June .30, 1966, by 
one-tenth of the number of full-time first-year students of such school; (2) for 
the fiscal year ending June 30, 1967, by one-tenth of the number of full-time 
first-year students and second-year students of such school; (3) for the fiscal 
year ending June 30, 1968, by one-tenth of the number of full-time first-year stu- 
dents, second-year students, and third-year students of such school; and (4) 
for the fiscal year ending June 30, 1960, and for the succeeding fiscal year, by 
one-tenth of the number of full-time students of such school. For the fiscal 
year ending June 30, 1971, and for each of the two succeeding fiscal years, the 
grant under subsection (a) shall be such amount as may be necessary to enable 
such school to continue making payments under scholarship awards to students 
who initially received such awards out of grants made to the school for fiscal 
years ending prior to July 1,1970. 

"(c)(1) Scholarships may be awarded by schools from grants under sub- 
section {&)~~~ 

"(A) only to individuals who have been accepted by them for enrollment 
as full-time first-year .students, in the case of awards from such grants for 
the fiscal year ending June 30,1966; 

"(B) only to individuals who have been so accepted, and individuals en- 
rolled and in gowl standing as full-time second-year students, in the case of 
awards from such grants for the fiscal year ending June 30,1967; 
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"(C) only to individuals who have been so accepted,, and Individuals 
enrolled and in good standing as full-time second-year or third-year stu- 
dents, in the case of awards from such grants for the fiscal year ending 
June 30,1968; 

"(D) only to individuals who have been so accepted, and individuals 
enrolled and in good standing as full-time students, in the case of awards 
from such grants for the fiscal year ending June 30, 1969, or for the 
succeeding fiscal year; and 

"(E) only to individuals enrolled and in good standing as fulWime stu- 
dents who initially received scholarship awards out of such grants for a 
fiscal year ending prior to July 1, 1970, in the case of awards from such 
grants for the fiscal year ending June 30, 1971, or the two succeeding fiscal 
years. 

"(2)   Scholarships from grants under subsection  (a)  for any school year 
shall be awarded to students, particularly students from low-income families, on 
the basis of need for financial assistance In pursuing a course of study at the 
school for such year.   Any such scholarship awarded for a school year shall 
cover such portion of the student's tuition, fees, books, equipment, and living 
expenses at the school malting the award, but not to exceed $2,500 for any year, 
as such school may determine the students needs for such year on the basis of 
his requirements and financial resources. 

"(d) Grants under subsection (a) shall be made in accordance with regula- 
tions prescribed after consultation with the National Advisory Council on Medi- 
cal, Optometric, and Dental Education. 

"(e) Grants under subsection (a) may be paid in advance by by way of re- 
imbursement, and at such intervals as the Surgeon General may find necessary; 
and with appropriate adjustments on account of overpayments or underpayments 
previously made." 

(b) Section 724 of such Act (containing definitions) is amended by striking 
out "As used in this part" and inserting in lieu thereof "As used in this part 
and parts C, E, and F"; and section 740(a) of such Act is amended by striking 
out " (as defined In section 724)". 

EXTENSION   OF  OONSTRUCTTION   PBOORAM   FOB  MEDICAL,   DENTAL,  AND  OTHER  HEALTH 
PROFESSION   SCHOOLS 

SEC. 3. (a) Effective with respect to appropriations for fiscal year beginning 
after June 30, 1966, section 720 of such Act is amended to read as follow.s: 

"SEC. 720. There are authorized to be appropriated for the fiscal year ending 
June 30, 1967, and for each of the four succeeding fiscal years, such sums as 
may be necessary for— 

"(1) grants to assi.si; in the construction of new teaching facilities for 
the training of physicians, pharmacists, optometrists, podiatrists, or pro- 
fessional public health personnel; 

"(2) grants to a-ssist in the construction of new teaching facilities for 
the training of dentists; and 

"(3)  grants  to as-sist in the replacement or rehabilitation of existing 
teaching facilities for the training of physicians, pharmacists, optometrists, 
podiatrists, professional public health personnel, or dentists. 

Sums so appropriated .shall remain available until expended." 
(b) Subsection (a) of section 721 of snch Act is amondetl to rend as follows: 
"(a) The Surgeon General may from time to time set dates (not earlier than 

in the fiscal year preceding the year for which a grant is sought) by which 
applications for grants under this part for any fiscal year must be filed." 

EXTENSION    OF,   AND   IMPROVEMENTS   IN,   PROGRAM   FOR   STUDENT   LOANS 

SEC. 4. (a) Subsection (b) (4) of .section 740 of such Act is nniendefl by 
striking out "July 1, 1966" and inserting in lieu thereof "July 1. 1071". 

(b) Subsection (a) of section 741 of such Act is amended b.v striking out "may 
not exceed $2,000" and inserting in liou thereof "may not exceed S2..''>00". 

(c) Subsection (a) of sectidn 742 of such Act is amriided (1) b.v inserting 
"(other than section 744)" after "to carry out this piirt", and (2) by striking out 
that part of the first sentence that follows "June 30. 19C6," and inserting in lieu 
thereof the following: "and such sums as may he necessary for the fiscal year 
ending June 30, 1967, and each of the four sueceetling flscnl years. There are 
further authorized to be appropriated to the Secretary such sums for the fiscal 
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year ending June 30, 1972, and each of the two succeeding fiscal years as may 
be necessary to enable students who have received a loan under this part for 
any academic year ending before July 1, 1971, to continue or complete their 
education." 

(d) Section 743 of such Act is amended by strltcing out "1969" wherever It 
appears therein and inserting in lien thereof "1974." 

(e) Section 744 of such Act is amended by adding at the end thereof the 
following new sentences: "There are hereby authorized to be appropriated 
such sums as may be necessary to carry out the purposes of this section, but 
not to exceed a total of |2,500,000. Loans made by the Surgeon General tinder 
this section shall mature within such period as may be determined by the 
Surgeon General to be appropriate in each case, but not exceeding fifteen 
years." 

TECHNICAL AMENDMENTS 

SEC. 5. (a) Clause (B) of section 721(b)(1) of such Act (relating to the 
accreditation of new schools of medicine, etc.) Is amended by (1) striking out 
". upon completion of such facility" and (2) inserting the following after "meet 
the accreditation of standards of such bodies": "(i) prior to the bt^ginning of the 
academic year following the normal graduation date of the first entering class 
in such school or (li) If later, upon completion of the project for which assistance 
is requested and other projects (If any) under construction or planned and to 
be commenced within a reasonable time." 

(b) Clause (1) of section 843(f) of such Act (relating to accreditation of 
new schools of nursing), is amended by striking out "new school" and the re- 
mainder of such clause and inserting In lieu thereof the following: "new school 
(which shall include a school that has not had a sufficient period of operation 
to be eligible for accreditation), (A) upon completion of such project and other 
construction projects (if any) then under construction or planned and to be 
commenced within a reasonable time, or (B) if later, then prior to the begin- 
ning of the first academic year following the normal graduation date of the 
first entering class in such school;". 

[H.R. 8805, 89tli Cong., lot scss.] 

A BILL To amend the Public Health Service Act to Improve the educational quality of 
Kchools of medicine, dentistry, optometry, and osteopathy, to authorize grants under that 
Act to Kuch schools for the awarding of scholurslilps to needy studeuts, and to extend 
expiring provisions of that Act for student loans and for aid In construction of teaching 
facilities for students in such schools and schools for other health professions, and for 
other purposes 

Be it enacted bp the Senate and House of Represe^itatives of the United States 
of America in Congrcus a-inembled. That this Act ma.v be cited as the "Health 
Professions Educational Assistance Amendments of 1965". 

EUUCATIONAL   IMPROVEMENT    GBANT8    AND    BCnOLAKSHIP   GRANTS    TO    SCHOOLS    OF 
MEDICINE,   DENTISTRY,   AND  OSTEOPATHY 

SEC.2. (a) Title VII of the Public Health Service Act is amended by adding 
at the end thereof the following new parts: 

"PART E—GRANTS To IMPROVE THE QUALITY OF SCHOOLS OF MEDICINE, DENTISTRY, 
OPTOMETRY, AND OSTEOP.VTHY 

"AUTHORIZATION OP APPROPRIATIONS 

"SEC. 770. There are authorized to be appropriated $20,000,000 for the fiscal 
year ending June 30, 1966, and .such sums as may be necessary for each of the 
four 8hccee<ling fiscal years, for grants under this part to assist schools of 
medicine, dentistry, optometry, and osteopathy to improve the quality of their 
educational programs. 

"BASIC IMPROVEMENT GRANTS 

"SEC. 771. (a) The S-urgeon General may make basic improvement grants as 
follows: 

"(1) For the fiscal year ending June 30, 1966, each school of medicine, den- 
tistry, optometry, or osteopathy whose application for a basic Improvement 
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grant for such year has been approved by the Surgeon General shall be paid 
the sum of $12,500 plus the product obtained by multiplying $250 by the number 
of full-time students in such school. 

"(2) For each fiscal year in the jieriod beginning July 1, 1966, and ending 
June 30, 1970, each such school whose application has been approved for such 
a grant for such year shall be paid the sum of $25,000 plus the product obtained 
by multiplying $500 by the number of full-time students in such school. 

"(b) For purposes of this part and part F, regulations of the Surgeon Gen- 
eral shall include provisions relating to determination of the number of students 
enrolled in a school, or in a particular year-class in a school, as the case may be, 
on the basis of estimates, or on the basis of the number of students enrolled 
in a school, or in a particular year-class in a school, in an earlier year, as the 
case may be, or on such basis as he deems appropriate for making such deter- 
mination, and shall include methods of making such determinations when a school 
or a year-class was not in existence in an earlier year at a school. 

"(c) For purposes of this part and part F, the term 'full-time students' 
(whether such term is used by itself or in connection with a particular year- 
class) means students pursuing a full-time course of study leading to a degree 
of doctor of medicine, doctor of dentistry or an equivalent degree, doctor of 
optometry or an equivalent degree, or doctor of osteopathy. 

"SPECIAL  IMPKOVEMENT  GRANTS 

"SEC. 772. From the sums appropriated under section 770 for any fiscal year 
and not required for making grants under section 771. the Surgeon General may 
make an additional grant for such year to any school of medicine, dentistry, 
optometry, or osteopathy which has an approved application therefor and for 
which an application has been approved under section 771 if he determines that 
the applicant needs additional financial assistance in order to strengthen its 
curriculum or to improve the quality of its education. No grant to any school 
under this section for any fiscal year may exceed .$100,000 for the fiscal year 
ending June 30, 1966; $200,000 for the fiscal year ending June 30, 1907; $300,000 
for the fiscal year ending June 30, 1968; or $400,000 for the fiscal year ending 
June 30,1069, or the succeeding fiscal year. 

"APPLICATIOSS  FOR GBANT8 

"SEC. 773. (a) The Surgeon General may from time to time set dates (not 
earlier than in the fiscal year preceding the year for which a grant is sought) 
by which applications for basic or special grants under section 771 or 772 for any 
fiscal year must be filed. 

"(b) To be eligible for a grant under this part, the applicant must (1) ke a 
public or other nonprofit school of medicine, optometry, dentistry, or osteopathy, 
and (2) be accredited by a recognized body or bodies approved for such purpose 
by the Commissioner of Education, except that the requirement of this clause (2) 
shall be deemed to be satisfied if, (A) in the case of a school which by reason 
of no, or an insufficient period of operation is not, at the time of application for a 
grant under this part, eligible for such accreditation, the Commissioner finds 
after consultation with the appropriate accreditation body or bodies, that there 
Is reasonable assurance that the .school will meet the accreditation standards 
of such body or bodies prior to the beginning of the academic year foUow^ing the 
normal graduation date of students who are in their first year of instruction at 
such school during the fiscal year in which the Surgeon General makes a final 
determination as to approval of the application, or (B) in the case of any other 
school, the Commissioner finds after such consultation and after consultation 
with the Surgeon General that there is reasonable ground to expect that, with 
the aid of a grant or grants under this part, having regard for the purposes 
of the grant sought, such school will meet such accreditation standards within 
a reasonable time. 

"(c) The Surgeon General shall not approve or disapprove any application 
for a grant under this part except after consultation with the National Advisory 
Council on Medical and Dental Education (established by section 774). 

"(d) A grant under this part may be made only if the application therefor is 
approved by the Surgeon General upon his determination that the application 
meets the eligibility conditions set forth in subsection (b) of this se<'tion, .sets 
forth plans for using the grants which the Surgeon General finds give reasonable 
promi.se of strengthening and improving the school's faculty and curriculum, 
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contains such additional information as he may require to make the determina- 
tions required of him under tliis part and such assurances as he may find neces- 
sary to carry out the purposes of this i)art. and provides for such fiscal-control 
and accounting procedures and repfirts, and access to the records of grant 
recipients, as he may require to assure proper disbursement of and accounting for 
Federal funds paid to the applicant under this part. 

"(ej In considering applications for grants under section 772, the Surgeon 
General shall take into consideration the relative financial need of the appli- 
cant for snch a grant, the relative effe<'tiveuess of the applicant's plan in 
strengthening and improving its faculty and curriculum and in contributing 
to an equitable geographical distribution of opportunities for high-quality train- 
ing of physicians, dentists, optometrists, and osteopaths; and such other factors 
as he after consultation with the National Advisory Council on Medical, Opto- 
metric, and Dental Education, may deem relevant. 

"NATIONAI, AD\TIS0BY COTJNCIL ON  MEDICAL OPTOMETBIO AND DENTAL EDUCATION 

"SEC. 774. (a) There is hereby established in the Public Health Service a 
National Advisory Council on Medical Optometrlc and Dental Education con- 
sisting of the Surgeon General, who shall be Chairman, and twleve members 
appointed without regard to the civil service laws by the Surgeon General with 
the approval of the Secretary of Health, Education, and Welfare, and such ap- 
pointments may be made for specified staggered terms. The appointed members 
of the Council shall be selected from among leading authorities in the fields of 
medical optometrlc and of dental education, respectively, except that not less 
than three of such members shall be selected from the general public. 

"(b) The Council shall advise the Surgeon General in the preparation of 
general regulations and with respect to policy matters arising in the adminis- 
tration of this part and part F, and in the review of applications under this part. 

"(c) The Surgeon General is authorized to use the services of any member 
or members of the Council in connection with matters related to the administra- 
tion of this part or part F, for such periods, in addition to conference ijcriods, 
as he may determine. 

"(d) Appointed members of the Council, while attending conferences or meet- 
ings of the Council or while otherwise serving at the request of the Surgeon 
General, shall be entitled to receive compensation at rates to be fixed by the 
Secretary but not exceeding $100 per day. Including travel time; and while away 
from their homes or regular places of business they may be allowed travel 
expenses, including per diem in lieu of subsistence, as authorized by section 5 
of the Administrative Expenses Act of 1946 (5 U.S.C. 73b-2) for persons In the 
Government service employed Intermittently. 

"PART   F—SOIIOLABSHIP   GRAFTS   TO   SCHOOLS   OF   MEDICINE,   OSTEOPATHT, 
OPTOMETRY, OE DENTIBTBY 

"8CH0LAE8HIP GRANTS 

"SEC. 780. (a) The Surgeon General shall make grants as provided In this part 
to each public or other nonprofit school of medicine, osteopathy, optometry, or 
dentistry, which is accredited as provided in section 721(b)(1)(B) or section 
773(b) (2), for scholarships to be awarded annually by such school to students 
thereof. 

"(b) The amount of the grant under subsection (a) to each such school shall 
be equal to $2,000 multiplied, (1) for the fiscal year ending June 30, 1066, by 
one-tenth of the number of full-time first-year students of such schools; (2) for 
the fiscal year ending June 30, 1967, by one-tenth of the number of full-time 
first-year students and second-year students of such school; (3) for the fiscal 
year ending June 30, 1968, by one-tenth of the number of full-time first-year 
students, second-year students, and third-year students of such school; and (4) 
for the fiscal year ending June 30, 1969, and for the succeeding fiscal year, by 
one-tenth of the number of full-time students of such school. For the fiscal 
year ending June 30. 1971, and for each of the two succeeding fiscal years, the 
grant under subsection (a) shall be such amoimt as may be necessary to enable 
such school to continue making payments under scholarship awards to students 
who initially received such awards out of grants made to the school for fiscal 
years ending prior to July 1,1970. 
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"(c)(1) Scholarships may be awarded by schools from grants under sub- 
section (a)— 

"(A) only to indlTlduala who have been accepted by them for enrollment 
as full-time first-year students, In the case of awards from such grants for 
the fiscal year ending June 30,1966; 

"(B) only to individuals who have been so accepted, and Individuals 
enrolled and in good standing as full-time second-year students, in the case 
of awards from such grants for the fiscal year ending June 30,1967; 

"(C) only to individuals who have been so accepted, and Individuals en- 
rolled and in good standing as full-time second-year or third-year students, 
In the case of awards from such grants for the fiscal year ending June 30, 
1968; 

"(D) only to individuals who have been so accepted, and Individuals 
enrolled and in good standing as full-time students, in the case of awards 
from such grants for the fiscal year ending June 30,1969, or for the succeed- 
ing fiscal year; and 

"(E) only to individuals enrolled and in good standing as full-time stu- 
dents who initially received scholarship awards out of such grants for a 
fiscal year ending prior to July 1, 1970, in the case of awards from such 
grants for the fiscal year ending June 30, 1971, or the two succeeding fiscal 
years, 

"(2)  Scholarships from grants imder subsection (a) for any school year shall 
be awarded to students, particularly students from low-income families, on the 
basis of need for financial assistance in pursuing a course of study at the school 
for such year.   Any such scholarshij) awarded for a school year shall cover 
such portion of the student's tuition, fees, books, equipment, and living expenses 
at the school making the award, but not to exceed $2,500 for tiny year, as such 
school may determine the student needs for such year on the basis of his require- 
ments and financial resources. 

"(d) Grants under subsection (a) shall be made in accordance with regula- 
tions prescribed after consultation with the National Advisory Council on Medi- 
cal, Optometric, and Dental Education. 

"(c) Grants under subsection (a) may be paid in advance or by way of re- 
imbursement, and at such intervals as the Surgeon General may find necessary; 
and with appropriate adjustments on account of overpayments or underpayments 
previously made." 

(b) Section 724 of such Act (containing definitions) Is amended by striking 
out "As used in this part" and inserting in lieu thereof "As used in this part and 
parts C, E, and F"; and section 740(a) of such Act is amended by striking out 
"(as defined in section 724)". 

EXTENSION   OF CONSTBtTCTTON PROGRAM FOR MEDICAI,, DENTAL, AND OTHER HEALTH 
PROFESSION   SCHOOLS 

SEC. 3. (a) Effective with respect to appropriations for fiscal years beginning 
after June 30. 1966, section 720 of such Act is amended to read as follows: 

"SEC. 720. There are authorized to be appropriated for the fiscal year ending 
June 30, 1967, and for each of the four succeeding fiscal years, such sums as may 
be necessary for— 

"(1) grants to assist In the construction of new teaching facilities for the 
training of physicians, pharmacists, optometrists, podiatrists, or profes- 
sional public health personnel; 

"(2) grants to assist in the construction of new teaching facilities for 
the training of dentists; and 

"(3)  grants to assist in the replacement or rehabilitation of existing 
teaching facilities for the training of physicians, pharmacists, optometrists, 
podiatrists, professional public health personnel, or dentists. 

Sums so appropriated shall remain available tmtil expended." 
(b) Subsection (a) of section 721 of such Act is amended to read as follows: 
"(a) The Surgeon General may from time to time set dates (not earlier than 

in the fiscal year preceding the year for which a grant is sought) by which 
applications for grants under this part for any fiscal year must be filed." 

EXTENSION  or,  AND   IMPROVEMENTS   IN,   PROGRAM   FOR  STUDENT  LOANS 

SEC. 4. (a) Subsection (b) (4) of .section 740 of such Act is amended by strik- 
ing out "July 1, 1966" and inserting in lieu thereof "July 1, 1971". 
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(b) Subaection (a) of section 741 of anch Act Is amended by striking ont "may 
not exceed $2,000" and inserting in lieu thereof "may not eiceed $2,500". 

(c) Subsection (a) of section 742 of such Act Is amended (1) by inserting 
"(other than section 744)" after "to carry out this part", and (2) by striking 
out that part of the first sentence that follows "June 30, 1966," and iusertlug in 
llea thereof the following: "and such sums as may be necessary for the fiscal year 
ending June 30, 1967, and each of the four succeeding fiscal years. There are 
further authorizeil to be api)roi)rinted to the Secretary such sums for the fiscal 
year ending June 30, 1972, and each of the two succeeding fiscal years as may be 
neces.'jary to enable students who have received a loam under this part for any 
academic year ending before July 1, 1971, to continue or complete their educa- 
tion." 

(d) Section 743 of such Act is amended by striking out "1969" wherever it 
appears therein and inserting in lieu thereof "1974." 

(e) Section 744 of such Act is amended by adding at tlie end thereof the fol- 
lowing new sentences: "There are hereby authorized to be appropriated such 
nuns as may be necessary to carry out the purposes of this section, but not to 
exceed a total of $2,500,000. Loans made by the Surgeon General under this sec- 
tion shall mature within such period as may be determined by the Surgeon 
General to be appropriate in each case, but not exceeding fifteen years." 

TECHNICAL   AMBNDMEKTS 

SEC. 5. (a) Clause (B) of section 721(b)(1) of such Act (relating to the ac- 
creditation of new schools of medicine, etc.) is amended by (1) striking out 
". upon completion of such facility," and (2) inserting the following after "meet 
the accreditation standards of such IXKiles": "(i) prior to the beginning of the 
academic year following the normal graduation date of the first entering class 
in such school or (ii) if later, upon completion of the project for which assist- 
ance is requested and other projects (if any) under construction or planned and 
to be commenced within a reasonable time." 

(b) Clause (1) of section 843(f) of .-juch Act (relating to accreditation of new 
schools of nursing), is amended by striking out "new school" and the remainder 
of such clause and Inserting in lieu thereof the following: "new school (which 
shall include a school that has not had a suflicient period of operation to be eli- 
gible for accrediatlon), (A) upon completion of such project and other construc- 
tion projects (if any) then under construction or planned and to be commenced 
within a rea.snoable time, or (B) if later, then prior to the beginning of the first 
academic year following the normal graduation date of the first entering class 
in such school;". 

[B.B. 8811, 89tb CoDg., Ist Be88.] 

A BILL To amend the Public Health Service Act to Improve the educational quality of 
schools of medicine, dentistry, optometry, and oestopathy, to authorize Krantj under that 
Act to such PChoolB for the awardlnp of RchoIarKlnps to nnedyt atudpntB, and to extend 
ezpirlnic provlnlons of that Act for xtudent loans and for aid In construction of tenchlne 
facliltleg for students In such schools and schools for other health professions, and for 
other purposes 

Be it enacted hy the Senate and Houne of Representatives of the United 
States of America in Cotu/ress assembled. That this Act may be cited as the 
"Health Professions Educational Assistance Amendments of 1965". 

EDUCATIOITAI- IMPKOVEMEIVT 0RANT8  AND   SCHOlABSHrP GRANTS  TO SCHOOLS OF 
MEDICIITE,   DENTI8TBT,   OPTOMETRT,   AITO   OSTEOPATHY 

SEC. 2. (a) Title VII of the Public Health Service Act Is amended by adding 
at the end thereof the following new parts: 

"PABT E—GRANTS TO IMPROVE THE QUAUTT OF SCHOOLS OF MEDTOIKE, DKKTIBTBT, 
OPTOMETRY, AND OSTEOPATHY 

"AUTHORIZATION OF APPBOPRIATONS 

"SEC. 770. There are authorized to be appropriated $20,000,000 for the fiscal 
year ending June 30, 1966, and such sums as may be necessary for each of the 
four succeeding fiscal years, for grants under this i)art to assist schools of 

49-897—«8 3 
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medicine, dentistry, optometry, and osteopathy to improve the quality of their 
educational programs. 

"BABIO IMPBOVEMENT QBANTS 

"SEC. 771. (a) The Surgeon General may make basic Improvement grants as 
foUows: 

"(1) For the fiscal year ending June 30, 1966, each school of medicine, den- 
tistry, optometry, or osteopathy whose application for a basic improvement grant 
for such year has been approved by the Surgeon General shall be paid the sum 
of $12,500 plus the product obtained by multiplying $250 by the number of fuU- 
time students in such school. 

"(2) For each fiscal year in the period beginning July 1, 1966, and eudiog 
June 30, 1970, each such school whose application has been approved for such 
a grant for such year shall be paid the sum of $25,000 plus the product obtained 
by multiplying $500 by the number of full-time students in such schools. 

"(b) For purposes of this part and part F, regulations of the Surgeon Gen- 
eral shall Include provisions relating to determination of the number of students 
enrolled in a school, or in a particular year-class in a school, as the case may be. 
on the basis of estimates, or on the basis of the number of students enrolled 
in a school, or in a particular year-class in a school, in an earlier year, as the 
case may be, or on such basis as he deems appropriate for making such deter- 
mination, and shall include methods of making such determinations when a 
school or a year-class was not in existence in an earlier year at a school. 

"(c) For purposes of this part and part F, the term 'full-time students' 
(whether such term Is used by its^ or in connection with a particular year- 
class) means students pursuing a full-time course of study leading to a degree 
of doctor of medicine, doctor of dentistry or an equivalent degree, doctor of 
optometry or an equivalent degree, or doctor of osteopathy. 

"8PEX3IAL IMPBOVEMENT OKANTS 

"SEC. 772. From the sums appropriated under section 770 for any fiscal year 
and not required for making grants under section 771, the Surgeon General may 
make an additional grant for such year to any school of medicine, dentistry, 
optometry, or osteopathy which has an approved application therefor and for 
which an application has been approved under section 771 if he determines that 
the applicant needs additional financial assistance In order to strengthen its 
curriculum or to improve the quality of its education. No grant to any school 
under this section for any fiscal year may exceed $100,000 for the fiscal year 
ending June 30, 1966; $200,000 for the fiscal year ending June 30, 1967; $300,000 
for the fiscal year ending June 30. 1968; or $400,000 for the fiscal year ending 
June 30,1969, or the succeeding fiscal year. 

"APPLrCATIONS  FOR QBANT8 

"SEC. 773. (a) The Surgeon General may from time to time set dates (not 
earlier than in the fiscal year preceding the year for which a grant Is sought) 
by which ai)plIcntIons for basic or special grants under section 771 or 772 for 
any fiscal year must be filed. 

"(b) To be eligible for a grant under this part, the applicant must (1) be a 
public or other nonprofit school of medicine, optometry, dentistry, or osteopathy, 
and (2) be accredited by a recognized body or bodies approved for such purpose 
by the Commissioner of Education, except that the requirement of this clause 
(2) shall be deemed to be satisfied If, (A) In the ease of a school which by 
reason of no, or an InsufBcIent period of operation is not, at the time of applica- 
tion for a grant imder this part, eligible for such accreditation, the Commissioner 
finds after consultation with the appropriate accreditation body or bodies, that 
there is rea.sonable assurance that the school will meet the accreditation standards 
of such body or bodies prior to the beginning of the academic year following the 
normal graduation date of students who are in their first year of Instruction 
at such school during the fiscal year In which the Surgeon General makes a 
final determination as to approval of the application, or (B) In the case of any 
other school, the Commis.sIoner finds after such consultation and after consulta- 
tion with the Surgeon General that there is reasonable ground to expect that, 
with the aid of a grant or grants under this part, having regard for the puriJoses 
of the grant sought, such school will meet such accreditation standards within 
a reasonable time. 
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"(c) The Surgeon General shall not approve or disapprove any application 
for a grant under this part except after consultation with the National Advisory 
Conncil on Medical, Optometrlc, and Dental Education (established by section 
774). 

"(d) A grant under this part may be made only if the application therefor 
ts approved by the Surgeon General upon his determination that the application 
meets the eligibility conditions set forth In subsection (b) of this section, sets 
forth plans for using the grants which the Surgeon General finds give reasonable 
promise of strengthening and improving the school's faculty and curriculum, 
contains such additional information as he may require to make the determina- 
tions required of him under this part and such assurances as he may find neces- 
sary to carry out the purposes of this part, and provide for such fiscal control 
«nd accounting procedures and reports, and access to the records of grants 
recipients, as he may require to assure proper disbursement of and accounting 
for Federal funds paid to the applicant under this part. 

"(e) In considering applications for grants under section 772, the Surgeon 
General shall take into consideration the relative financial need of the applicant 
for such a grant, the relative effectiveness of the applicant's plan In strengthen- 
ing and improving its faculty and curriculum and in contributing to an equitable 
geographical distribution of opportunities for high-quality training of physi- 
cians, dentists, optometrists, and osteopaths; and such other factors as he. after 
consultation with the National Advisory Council on Medical, Optometrlc, and 
Dental Education, may deem relevant. 

"RATIONAL   ADVISOBY   COUNCIL   OX    MEDICAL,   OPTOMETHIO,   AND   DENTAL   EDUCATION 

"SEC. 774. (a) There is hereby establishetl in tlie Public Health Service a 
National Advisory Council on Medical, Optometrlc, and Dental Etlucation con- 
sisting of the Surgeon General, who shall be Chairman, and twelve members 
appointed without regard to the civil service laws by the Surgeon General with 
the approval of the Secretary of Health. Education, and Welfare, and such 
appointments may be made for spe<'ilied stasgered terms. The appointi'd mem- 
bers of the Council shall be selected from among leading authorities in the fields 
of medical, optometrlc, and dentAl education, respectively, except that not less 
than three of such members shall be selected from the general public. 

"(b) The Council shall advise the Surgeon General in the preparation of gen- 
eral regulations and with respect to policy matters arising in the administration 
of this part and part F, and in the review of applications under this part. 

"(c) The Surgeon General is authorized to use the services of any member or 
members of the Council In connection with matters related to the administration 
of this part or part F, for such periods, in addition to conference periods, as he 
may determine. 

"(d) Appointed members of the Council, while attending conferences or meet- 
ings of the Council or while otherwise serving at the request of the Surgeon 
General, shall be entitled to receive compensation at rates to be fixed by the 
Secretary but not exceeding $100 per day. Including travel time: and while away 
from their homes or regular places of business they may be allowed travel ex-r 
penses, including per diem in lieu of subsistence, as authorized by section .5 of the 
Admini.stratlve Expenses Act of 1946 (.5 U.S.C. 73b-2) for persons in the Gov- 
ernment service employed intermittently. 

"PABT F—ScaoLABSBip GRANTS TO SCHOOLS OP MEDICINE, 08TEOP.\THY, 
OPTOMETBY, OB DENTISTEY 

"SCHOLAKSHIP GRANTS 

"SEC. 780. (a) The Surgeon General shall make grants as provided in this 
part to each public or other nonprofit school of medine, osteopathy, optometry. or 
dentistry, which Is accredited as provided In section 721(b)(1)(B) or section 
773(b) (2), for scholarships to be awarded annually by such school to students 
thereof. 

"(b) The amount of the grant under subsection (a) to each such school shall 
be equal to $2,000 multipliefl. (1) for the fiscal year ending .Tnne 30. llMifi. by one- 
tenth of the number of full-time first-year students of such school: (2) for the 
fiscal year ending .Tune 30, 1967. by one-tenth of the number r)f full-time first-year 
students and second-year students of such schtml: (3) for the fl.scal year ending 
June .30. 1968, by one-tenth of the number of full-time first-year students, second- 



30        HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE—1966 

year students, and third-year students of sraeh school; and (4) for the flscal year 
ending June 30, 1969, and for the succeeding fiscal year, by one^enth of the 
number of full-time students of such school. For the fiscal year ending June 30, 
1971, and for each of the two succeeding fiscal years, the grant under subsection 
(a) shall be such amount as may be necessary to enable such school to continue 
making payments under scholarship awards to students who Initially received 
such awards out of grants made to the school for flscal years ending prior to 
July 1, 1970. 

"(c)(1) Scholarships may be awarded by schools from grants under subsection 
(a)— 

"(A) only to individuals who have been accepted by them for enrollment 
as full-time first-year stiidents, in the case of awards from such grants for 
the flscal year ending June 30,1966; 

"(B) only to individuals who have been so accepted, and individuals en- 
rolled and in good standing as full-time second-year students, in the case of 
awards from such grants for the fiscal year ending June 30,1967; 

"(C) only to individuals who have been so accepted, and individuals en- 
rolled and in good .standing as full-time second-year or third-yt>ar students, 
In the case of awards from such grants for the flscal year ending June 30. 
1968: 

"(D> only to individuals who have been so accepted, and individuals en- 
rolled and in good standing as full-time students, in the case of awards from 
such grant."* for the flscal year ending June 30, 1969, or for the succeeding 
flscal year: and 

"(E) only to individuals enrolled and in good standing as full-time stu- 
dents who initially received scholarship awards out of such grants for a flscal 
year ending prior to July 1, 1070, in the case of awards from such grants for 
the flscal year ending June 30, 1971, or the two succeeding flscal years. 

"(2)  Scholarships from grants under subsection (a) for any si-hool year shall 
be awarded to students, particularly students from low-income families, on the 
basts of need for financial a.ssistance in pursuing a course of study at the school 
for such year.   Any such scholarship awarded for a school year shall cover such 
iwrtion of the student's tuition, fees, books, efjuipment, and living exix'nses at 
the school making the award, but not to exceed $2,.500 for any year, as such school 
may determine the student needs for such year on the basis of his requirements 
and financial resources. 

"(d) Grants under subsection (a) shall be made In accordance with regulations 
prescribed after consultation with the National Advisory Council on Medical, 
Optometric, and Dental Education. 

"(e) Grants under subsection (a) may he i>ald in advance or by way of reim- 
bursement, and at such intervals as the Surgeon General may And neces.sary; 
and with appropriate adjustments on account of ovenwyments or imderpay- 
ments previously made." 

(b) Section 724 of .such Act (containing definitions) is amended by striking 
out "As used in this part" and inserting in lieu thereof "As used in this part and 
parts C. E, and F"; and section 740(a) of such Act is amended by striking out 
"(as defined in section 724". 

EXTENSION  OF  CONSTRtrCTION   PROOKAM   FOB  MEDICAL,   DENTAL,   AND  OTHER  HEALTH 
PROFESSION    SCHOOLS 

SEO. 3. (a) Effective with respect to appropriations for fiscal years lK>ginning 
after June .TO, 1966. section 720 of such Act is amended to read as follows: 

"SEC. 720. Tliere are authorized to be appropriated for the flscal year ending 
June 30, 1967. and for each of the four succeeding fiscal years, such sums as may 
be neces-sary for— 

"(1) grants to assist in the construction of new teaching facilities for the 
training of physicians, pharmacists, optometrists, podiatrists, or professional 
public health personnel; 

"(2) grunts to a.«sist in the construction of new teaching facilities for 
the training of dentists: and 

" (3)  grants to assiut in the replacement or rehabilitation of existing teach- 
ing facilities for the training of physicians, pharmacists, optometrists, podi- 
atrists, profe-ssional public health personnel, or dentists. 

Sums so appropriated shall remain available until expended." 
(b)  Subsection (a) of section 721 of such Act is amended to read as follows: 
"(a) The Surgeon General may from time to time set dates (not earlier than 
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in tbe fiscal year preceding tbe year for which a grant is sought) by which ai>pli- 
catious for grants under this part for any fiscal year must be filed." 

rXTGNSIOR OF, AND IMPRO^'BMENTS IN, P800RAM FOR STUDENT LOANS 

SKC. 4. (a) Subsection (b) (4) of section 740 of such Act is amended by strik- 
ing out "Julj' 1, llHiO" and inserting In lieu thereof "July 1, 1971". 

(b) Subsection (a) of section 741 of such Act is amended by striking out "may 
Eot exceed $2,000" and inserting in lieu thereof "may not exceed .$2,500". 

(c) Subsection (a) of section 742 of such Act is amended (1) by inserting 
"(other than section 744)" after "to carry out this part", and (2) by striking 
out that part of the first sentence that follows "June 30, 1966," and Inserting 
in lieu thereof the following: "and such sums as may be necessary for the fiscal 
year ending June 30, 1967, and each of the four succeeding fiscal years. There 
are further authorized to be appropriated to the Secretary such sums for the 
fiscal year ending June 30,1972, and each of the two succeeding fiscal years as may 
be necessary to enable students who have received a loan under this part for 
any academic year ending before July 1, 1971, to continue or complete their 
education." 

(d) Section 743 of such Act is amended by striking out "1969" wherever it 
appears therein and inserting In lieu thereof "1974". 

<e) Section 744 of such Act is amended by adding at the end thereof the fol- 
lowing new sentences: "There are hereby authorized to be appropriated such 
stims as may be necessary to carry out the purposes of this section, but not to 
exceed a total of $2,500,000. Loans made by the Surgeon General under this 
section shall mature within such period as may be determined by the Surgeon 
General to be appropriate in each case, but not exceeding fifteen years." 

TECHNICAL  AMENDMENTS 

SEC. .5. (a) Clause (B) of section 721(b)(1) of such Act (relating to the 
accreditation of new schools of medicine, etc.) is amended by (1) striking out 
", upon completion of such facility," and (2) inserting the following after 
"meet the accreditation standards of such bodies": "(1) prior to the beginning 
of the academic year following the normal graduation date of the first entering 
class In rtich school or (ii) if later, upon completion of the project for which 
assistance Is requested and other projects (if any) under construction or planned 
and to be commenced within a reasonable time." 

(b) Clause (1) of section 843(f) of such Act (relating to accreditation of new 
schools of nnrsing), is amended by striking out "new school" and the remainder 
of such clause and inserting In lieu thereof the following: "new school (which 
shall include a school that has not had a sufficient period of operation to be 
eligible for accreditation), (A) upon completion of such project and other con- 
struction projects (if any) then 'under construction or planned and to be com- 
menced within a reasonable time, or (B) If later, then prior to the beginning 
of the first academic year following the normal graduation date of the first enter- 
ing class in such school;". 

•VETERANS' ADMINISTRATION, 
OFFICE or THE ADMINISTRATOR OF VETERANS' AFFAIRS. 

Washiniiton, D.C., June 18,1965. 
Hon. OREN HARRIS, 
Chairman, Committee on Interttate and Foreign Commerce, Bouse of Repre- 

sentatives, Washington. D.C. 
DEAB ME. CHAIRMAN : The following comments are submitted In response to 

your request for a report by the Veterans' Administration on H.R. 2386, 89th 
Congress. 

The purpose of the bill Is to provide for a program of scholarships for students 
of medicine, osteopathy, and dentistry. 

This program would be administered by the Department of Health, Education, 
and Welfare, and would appear to impose no additional administrative responsi- 
bilities on the Veterans' Administration. 

The Veterans' Administration has an extensive hospital and medical program 
to i>rovide care for sick and disabled veterans. In carrying out this program we 
employ a large number of professional medical personnel. Therefore any rea- 
sonable steps which would enhance the opportunities of the better students to 
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enter medical and dental schools, regardless of income, and attract more potenti- 
ally qualified persons into the health professions would be of interest to us. 

In his message to Congress on January 7, 1905, on advancing the Nation's 
health, the President noted the rising cost of medical education and recommended 
legislation to authorize scholarships for medical and dental students who other- 
wise would not be able to enter or complete such training. We are advised that 
H.R. 3141 embodies this and other relatetl recommendations of the President. 

We favor the principle of financial assistance to students in this field who 
need such assistance. Because of some differences In approach we recommend 
that, instead of H.R. 2306, the administration bill (H.U. 3141) be favorably 
considered by your committee. 

We are advised by the Bureau of the Budget that there is no objection to the 
presentation of this report from the standpoint of the administration's program. 

Sincerely, 
W. J. DBIVEB, Administrator. 

U.S. DEPAKTMENT OF LABOB, 
OFFICE OF THE SBCUETABT, 

Waahinffton, D.C., June 14,1965. 
Hon. ORES HARBIS, 
Chairman, Committee on Interstate and Foreign Commerce, House of Repre- 

sentatives, Washington, D.O. 
DEAB MR. CHAIRMAN : This is in reply to your request for the views of the 

Department of Labor on H.R. 3141, the Health Professions Education Assistance 
Act amendments of IOC"). 

This bill is intended to carry out recommendations of President Johnson in 
his January 7, 1965 health message to Congress. The Department of Labor 
supports enactment of H.R. 3141. The existing legislation which this bill would 
amend contains adequate labor standards covering federally financed construc- 
tion.   No additional standards would appear to be necessary. 

The Bureau of the Budget advises that there Is not objection to the submission 
of this report from the standpoint of the administration's program. 

Sincerely, 
W. WiLLAKD WlBTB, 

Secretary of Labor. 

U.S. Civn. SERTIOE COMMISSION, 
Washington, D.C., Uay 21, 1965. 

Hon. OREN HARRIS, 
Chairvmn, Committee on Interstate and Foreign Commerce, 
Bouse of Representatives, Washington, D.C. 

DB.\B MB. CHAIRMAN: This is in further reply to your request of February Vi. 
19(15. for the views of the Civil Service Coniniission on H.R. 3141. a bill to amend 
the Public Health Service Act to Improve the educational quality of schools of 
medicine, dentistry, and osteopathy, to authorize grants under that act to such 
schools for the awarding of scholarships to needy students, and to extend ex- 
piring provisions of that act for student loans and for aid in construction of 
teaching facilities for students In such schools and schools for other health pro- 
fessions, and for other purfxises. 

The Commission strongly supports the overall purposes and objectives of this 
bill. 

Our comments on the bill are limited to the personnel matters dealt with In 
the new sections 774(a) and 774(d) of the Public Health Service Act. We have 
no objection to the manner in which the members of the National Advisory Coun- 
cil on Medical and Dental Education are appointed and compensated. 

The Bureau of the BiidRot advises that from the standpoint of the administra- 
tion's program there Is no objection to the submission of this report. 

By direction of the (Commission, 
Sincerely yours, 

JOHN W. MACT, Jr., Chairman. 
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ExECUTiTE OFFICE OF THE PSESTOENT, 
BUREAU OF THE BUDGET, 

Woihington, D.O., June 21,1965. 
Hon. OBEN HABBIS, 
Chairmfin. Committee on Interstate and Foreign Commerce, 
House of Representative*, Washington, B.C. 

DEAB MR. CHAIRMAN : This is In resi)oa«e to your requests for the views of 
the Bureau of the Budget on H.R. 3141 and H.R. 7.3KS, bills to Increase the 
opportunities for training physicians, dentists, osteopaths, and other health 
personnel and improve the quality of such education. 

The administration proposal, H.R. 3141, incorporates those elements men- 
tioned by the President in his health message to the Congress as being required 
to meet the country's fut\ire need for trained health personnel. These Included 
continuation of the existing student loan and educational facility construction 
support program, initiation of support grants to improve teaching capabilities, 
and a new program of scholarships for full-time students of medicine, dentistry, 
and osteopath.v, particularly for those from low-income families. 

yiot only must the supply of physicians and dentists be increased in order to 
maintain the present level of care but additional numbers must be educated to 
provide adequately for the increasing numbers of our population who are in 
their sixties and older. 

H.Il. 7385 would broaden the President's proposed program by authorizing 
educational improvement grants and scholarships in the field of optometry. We 
regard this as a lesser need than that occasioned by a shortage of doctors or 
dentists. 

Accordingly, we favor the enactment of H.R. 3141 as in accord with the 
program of the President, and do not favor enactment of H.R. 7385. 

Sincerely yours, 
PHIIAIP S. HUOHES, 

Assistant Director Jor Legislative Reference. 

The CHAIRMAN. We have with us today our coUea^e, Mr. Bennett 
of Florida, ilr. Bennett, we appreciate your interest in this program. 
"We are glad to have you as the leadoff witness, and we shall oe glad to 
hear you at this time. 

STATEMENT OF HON. CHARLES E. BENNETT, A EEPRESENTATIVE 
IN CONGRESS FROM THE STATE OF FLORIDA 

Mr. BENNETT. Thank you very much, Mr. Chairman. At the outset 
I would like to say I have introduced H.R. 8751, which is identical to 
the administration bill, adding only optometry, to provide scholarships 
also for students of optometry. 

I deeply appreciate the opportunity to appear before the committee 
in support of my bills, H.R. 2366 and H.R. 8751, each to provide for 
Federal scholarships for students of medicine, osteopathy, and den- 
tistry. I am also appearing before the committee in suppoii; of other 
legislation in this field, including H.R. 3141, introduced by the distin- 

ished chairman of the Committee on Interstate and Foreign 
ommerce. 
I have introduced the similar bill, H.R. 8751, which would include 

not only scholarships for students of medicine, osteopathy, and den- 
tistry, but also students of optometry. 

It was my jjrivilege in (lie last session of Congress to support and 
take an active part in the passage of the Health Professions Educa- 
tional Asisistance Act of 1963. of which I was a cointroducer. 

I have long been interested in the long-range planning to produce 
the needed doctors to serve our Nation's growing population, includ- 
ing the construction of medical schools and scholarships to needy 
students in the field of medicine. 
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As a member of the House Armed Services Committee I have wit- 
nessed how this national problem of inadequate medical schools and 
not having enough doctors affects our national defense mission. It 
was with this in mind that I introduced legislation in this field back 
in the 84th Congress, and I have continued to have a very great interest 
in it. 

In this session of Congress I have reintroduced measures to estab- 
lish an Armed Services Medical School—H.R. 272—and to provide for 
scholarships to medical and dental students who would serve in the 
armed services for a period of time after they completed their educa- 
tion—H.R. 2365. These measures would help to eliminate the "doc- 
tor's draft" and are now pending in the Armed Services Committee. 

The facts and figures about the critical demand for doctors and 
teaching facilities have been M^ell publicized. In October 1959, the 
report of the Surgeon Greneral's Consultant Group on Medical Educa- 
tion pointed out that the expected 1975 population of 235 million will 
require a total of 330,000 doctors of medicine and osteopathy. This 
would necessitate the annual graduation of 11,000 students, an increase 
of approximately 3,600 over the 1959 graduates. 

In the President's message to Congress on health earlier this year 
he said that we would need 346,000 physicians in 10 years, almost 60,000 
more than we now have. 

The Association of American Medical Colleges reported in 1963 
that 3,500 additional medical doctors must be graduated each year 
from medical schools by 1975. This is supporting evidence to the 
need for more doctors. 

A survey in 1963-64 showed the expenses of single medical students 
were about $2,700 a year, and of married students who had more than 
one child, $5,200. Fifty percent of the income of the single student 
comes from gifts and loans from his family. Earnings account for 
30 percent and only 8 percent comes from nonrepayable grants. 
Among married students with no children, 57 percent of the income 
derives from the earnings of the spouse, and only 16 percent from the 
family. 

One-half of last June's medical school graduates came from families 
with incomes exceeding $10,000 a year. 

It is essential that medical schools accept talented young people 
from every level of income status. This is not the case now. The 
high cost of a medical education prevents many qualified students 
from pursuing medical careers. 

The Federal Government has an obligation to the nation's health 
and well-being, to help where it can properly help in filling this 
medical gap. The Government has done much in this field, and now 
51 percent of total medical school expenditures are provided by the 
Government. 

I have contacted the medical associations directly involved in my 
legislation and have favorable replies from some of them. 

Bernard J. Conway, secretary. Council on Legislation, American 
Dental Association, wrote me: 

The American Dental Association has, In the past, favored Federal financial 
support for the operational costs of dental schools and seholarshiiw for dental 
students. To the extent that H.R. 2366 would suppl.v federal funds under appro- 
priate safeguards, the association could approve your proposal in principle. 
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Dr. Campbell A. Ward, president, American Osteopathic Associa- 
tion, wrote: 

With regard to the bill, H.R. 2366, which amends the Health Professions 
Educational Assistance Act of 10(53, I recall that our ostofipatliic witness before 
the House Commerce Committee in testimony • • • advocated Federal scholar- 
ship aid as necessary to increase the pool of available superior students, and 
the need continues. I am sure the program advocated in your bill would be of 
great assistance in the improvement and extension of physician training in our 
Institations. 

The American Optometric Association is also behind this 
legi.slation. 

The urgent need for this legislation is well documented. I con- 
gratulate the committee on taking a leadership role in this problem of 
providing adequate medical facilities and doctors to meet the demands 
of the future. 

Thank you very much for allowing me to testify in support of this 
legislation, which the coimtry needs now. 

The CHAraMAN. Mr. Bennett, thank you very much. 
H.R. 8751 which you introduced is identical to H.R. 3141 ? 
Mr. BENNETT. "With the sole exception that it adds optometry. 
That is the only thing it changes. It suggests the inclusion of 

optometry as well. 
The CHAIRMAN. Very well. Thank you very much. We appreciate 

having your statement. 
Mr. BENNETT. Thank you, sir. 
The CHAIRMAN. The next witness is our colleague from Rhode Is- 

land, the Honorable John E. Fogarty. Mr. Fogarty, we are aware of 
your long interest in health legislation and we are glad to have your 
testimony at this time. 

STATEMENT OF HON. JOHN K FOGARTY, A EEPRESENTATIVE IN 
CONGRESS FROM THE STATE OF RHODE ISLAND 

Mr. FooARTT. Mr. Chairman, you and I have worked together in the 
House for almost a quarter of a century to advance the health of the 
American people. I know that for both of us one of the highlights of 
those years was the passage in 1963 of the Health Professions Educa- 
tional Assistance Act—the bill we are extending and modifying now, 
in 1965. 

I recall your clear defense of the 1963 measure as a health—not an 
education—bill. You pointed out at that time that it belonged to a 
series of congressional acts dating back to the 79th Congress, when the 
Congress began to take a very active interest in programs aimed at 
providing improved health services for the American people, both 
quantitatively and qualitatively. And I recall—and can only echo 
today—^your remarks about the fact that hospitals and other health 
facilities alone cannot cure people. And you observed at that time 
that we had not enough doctors, dentists, and other health personnel 
because of one bottleneck: the inadequacy of present facilities in which 
our doctors and dentists are trained. 

Mr. Chairman, you and I have long memories in these matters. We 
know that the bill we are consideriug today modifies one of the most 
vital measures Congress ever enacted in the health field. We know 
what a long series of legislative proposals the various Congresses con- 
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sidered, and failed to i^ass, before this act finally passed the 88th Con- 
gress and was signed into law in September 1963. 

As far back as the 85th Congress I had introduced a measure to 
provide grants for construction of research facilities and teaching 
facilities which was a direct ancestor of the Health Professions Edu- 
cational Assistance Act. By early in 1959, expert witnesses before mv 
committee had made me aware of the acute need for essential healtn 
personnel—a need that the masterful document "Physicians for a 
Growing America," first outlined in its overall dimensions later that 
year. 

Since that time a series of distinguished committees and Commis- 
sions has reaffirmed and refined the facts. Most recently it was the 
President's Commission on Heart Disease, Cancer, and Stroke. Surely 
there can no longer be any doubt in any quarter that we will need more 
physicians and dentists—many more physicians and dentists—to meet 
this Nation's health needs. We know now that the number of new 
physicians graduated each year must increase at least 50 percent, and 
the output of new dentists must increase 100 percent, by 1975. This 
is the magnitude of the problem before us, and surely no one can go 
on denying it, today. 

It is not my intention to belabor the obvious. But it is my intention 
to put this matter in proper perspective for those who may not share 
our views. The Health Professions Educational Assistance Act of 
1963 was a hard-won landmark, and one which should have been 
reached half a dozen years earlier. It is still incredible to me that suc- 
cessive Congresses delayed so long in the face of so urgent a problem. 

I want, at this time, to turn directly to the bill we are considering 
today. First of all, it will expand the Health Professions Educa- 
tional Assistance Act by providing grants to improve the quality of 
schools of medicine, dentistry, and osteopathy. This assistance will en- 
able our schools to strengthen their curriculums, and is a logical ex- 
tension of the construction provisions already embodied in the act. 

Section 720 of the Health Professions Educational Assistance Act 
must be extended. I am very proud of what Brown University in my 
home State of Rliode Island has been able to do with tlie assistance of 
Federal funds provided by this act. As you mav know, Rhode Island 
is one of several States that do not have, a medical school. "\Anien it 
-became clear to Brown that existing medical schools could not produce 
enough physicians, Brown—as the State's leading institution or higlier 
education—initiated an entirely new program in medical education 
based on a 6-year cun-iculum. Since September 1063 Brown has been 
proceeding along these lines which, by 1070, will result in an invest- 
ment of several millions of dollar's, a part of which will he Federal 
funds. To date the Federal fimds for construction and the student 
loan provisions of the act have greatly enhanced the growth of 
Brown—and of a number of other univei-sities across this Nation— 
and it is imperative that this pattern of growth continue. 

Mr. Chairman, I am glad that we are going to liberalize the student 
loan pro\'isions of the Health Professions Educational Assistance Act. 
I am all for this. I recall the words of our esteemed colleague. Senator 
Hill, when he was shepherding that act through the Senate in 1963. 
Pie noted that much had been said about the way this loan proviso was 
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patterned after the National Defense Education Act.  "I had the honor 
of being one of the authors of that bill," lie said and he added: 

The successes under the program have been very satisfying and rewarding. 
But tbe National Defense Education Act loans do not Ut the needs of students 
in dentistry or medicine. 

Senator Hill was pointing out that the aim was to provide a program 
complementary to the National Defense Education Act. Nevertheless, 
we now have experience to prove that the loan provisions were still not 
adequate to meet the needs of the medical and dental students—nor will 
these needs be met solely by liberalization of loans. 

It is witli a sense of pei"sonal satisfaction tJiat I endoi-se. the proposal 
we have here today for a program of scholarships for needy students. 
You will i"ec'all, Jlr. Chairman, that when I testified before this com- 
mittee in August of 1963, in behalf of H.R. 12, I expre^ed my deep 
disappointment over the House action striking the scholarship provi- 
sions fi-om that bill. In several Congre.sse,s before the 88th I had in- 
troduced scholai-ship bills in the House—only to see them die there. It 
must not happen again. 

It is essential that talented young people from every level of our 
society be encouraged to enter the meaical professions. Yet the high 
cost of health education is still preventing many qualified students 
from becoming doctors or dentists. 

To mention only one instance, a survey in 19G3-64 showed that the 
expenses for single medical students were about $2,700 a year, and for 
married students with more than one child, $5,200. One-half of last 
June's niodiral school graduates came from families witli incmies ex- 
ceeding $10,000 a year. The scholarship provisions of this measure we 
are considering and the liberalization of the loan program to provide— 
like the .scholarships—up to $2,.'>00 a year, will make for greater equal- 
ity of opportimity in one vital area of our society. 

In this time of social change in the health fields it is noteworthy 
when one comes across a signpost to the future. "V^Hien Aliraham 
Flexner completed his thorough study of all the medical schools in the 
United States, his report became such a signpost. I have just been 
reading another report, issued by the Association of American Medical 
Colleges, which impresses me as another Flexner report. It is cjilled 
"Planning for Medical Progress Through Education," and it was pre- 
pared by Dr. Lowell T. Coggeshall. 

Tliis report suggests courses of action that must lie taken if medical 
educiition is to meet the challenge of providing for the health of all of 
our people. It does not deal in unsupported generalities. I would like 
to leave with j'ou a few words from this remarkable report: 

A continuing trend is the growing need for physicians. In centuries past, the 
physician's concern was with life and death. Now, with increased cavialiilities. 
he is concerned more and more with care in illness and preventive care. The 
consequence of this development * • • is a growing need for physicians • • *. 

Clearly, pa.st trends and implementation of the prevailing philosophy ore 
expanding the role of Government in the health care field as well as in the 
sponsorship of research and e<Incation. Expansion of the Government's role is 
the loiiical cdnseqiicncp cf a gcMTally enlarged sen.'^c of public responsibility for 
national and individual liealth. 

I am sure, Mr. Chairman, that in the new climate of concern for 
social welfare in which we find ourselves today, the inea.sure we are 
considering here will be enacted into law.  When that happens, it will 
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indeed reflect an enlarged sense of public responsibility on the part of 
the 89th Congress. 

Tlie CHAIRMAN. Are there any questions? If not, we appreciate 
your appearance, Mr. Fogarty. 

Mr. FooARTT. Thank you, Mr. Chairman. 
The CHAIRSIAN. The next witness is our colleague from Florida, the 

Honorable Claude Pepper. Mr. Pepper, we welcome you to the 
committee, 

STATEMENT OF HON. CLAUDE PEPPER, A REPRESENTATIVE IH 
CONGRESS FROM THE STATE OF FLORIDA 

Mr. PEPPER. Mr. Chairman, I appreciate very much this oppor- 
tunity to testify today in suppoi't of my bill, H.R. T8(X), which is a com- 
panion to your own H.R. 3141, a bill to amend the Health Professions 
Educational Assistance Act of 19G3 to provide for grants to schools of 
medicine, dentistry, and osteopathy to expand and improve their 
educational programs and to provide for scmolarships to students in 
these professions. 

I hope you will permit me at the outset, Mr. Chairman, to express 
my sincere admiration of the fine work you and the other members of 
this distinguished committee have done with regard to the health of 
our Nation. Nearly all of our significant health legislation has been 
initiated or molded by this committee. This legislation has spanned a 
wide range of needs—from hospital construction to food and drug 
standards, from vaccination assistance to services and facilities for 
the mentally ill, and from medical research to professional training. A 
prominent 19th century American clergyman—(William Rounseville 
Alger)—once observed— 

True statesmanship Is the art of changing a nation from what it Is Into what 
it ought to be. 

Mr. Chairman, you and your colleagues have indeed been exercis- 
ing the art of true statesmanship, for the work of this committee has 
been a vital factor in improving U.S. standards of health care so that 
our national life has come steadily closer to what it ought to be. 

The bill before the committee today would, I am sure, be another 
important milestone in the health progress of our country. The Health 
Professions Educational Assistance Act adopted in 1963 has already 
proved very popular with both the professional schools and their stu- 
dents. Tliere has been a tremendous demand for construction funds 
and a nearly 100-percent school participation rate in the student loan 
program. Unfortunately, however, there simply is not enough money 
to go around. And what is even more important is the fact that there 
is no provision for operating funds which is the most urgent need of 
many medical schools. Moreover, although the administration had in- 
cluded provisions for medical and dental scholarships as well as loans 
in the proposed legislation it sent to Congress in 1962, the scholarship 
program was deleted from the final bill. 

In my judgment Congress is in no way at fault for not including 
these provisions in the original Health Professions Act. Rather, it 
was only prudent to await the first results of the construction grants 
and student loan programs before embsirking upon an even more am- 
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bitious and costly program. I think experience has shown, however, 
and I hope the testimony of the next few days will bear nie out, that 
the Nation's critical shortage of doctors and dentists and the financial 
burdens of many of the professional schools make it imperative for the 
Federal Government to provide increased supjwrt for education in the 
health professions. 

The American Medical Association in 1963 piiblished a very in- 
formative report entitled "Money and Medical Schools." The AMA 
Council on Medical Education and Hospitals, which made the study, 
pointed out that although research funds are always readily available, 
grants to support and improve general undergraduate medical educa- 
tion are very difficult to procure. The committee went on to explain 
that medical school expenditures have grown tremendously in recent 
years—from $32 to $436 million between 1940 and 1960—aiid that the- 
principal factor in this increase has been the need for much larger 
faculties. Two decades ago, for example, two or three full-time teach- 
ers of microbiology could easily teach a class of medical students. 
Today, a similar department for the same number of medical students 
is not considered adequately staffed without members competent in 
each of several areas such as bacteriology, mycology, virology, im- 
munolo^, and parasitologj'. Each of these fields is so complex and is 
developing so rapidly that a person finds it difficult to keep up with 
more than one or two related fields. 

The AMA sur^'ey revealed that there are wide differences between 
the "have" and "have-not" medical schools in terms of staff. The 
10 schools with the highest total expenditures for operations were com- 
pared with the 10 schools with the lowest expenditures. Although the 
average student enrollment of the top 10 was only ly^ times that of the 
bottom group, the average total expenditure of the "haves" was six 
times that of the "have-nots," and the average number of full-time fac- 
ulty members was nearly five times greater. Moreover, the top group 
averages 6 times more Federal training grants and 12 times more 
Federal research grants than the bottom group, a situation which tends 
to perpetuate the disparities among schools since outstanding teachers 
and scientists are naturally drawn to the wealthier schools and they, 
in turn, make it possible for the school to receive further grants and 
contracts. 

The committee noted that while it is inevitable that there should be a 
broad range of expenditures among the medical schools, it believed 
that the present gap between the strong and weak schools was too 
great to reflect onlv healthy variations. The committee expressed fear 
that unless something is done to assist the weaker schools to meet 
their operational costs and to provide more adequate staffs, some of 
them may be forced to close. Certainly, we would agree with the 
comimttee that in view of our critical need for doctors and for the med- 
ical schools which produce them, it would be extremely unfortunate if 
we were to lose even one of our existing schools. 

Mr. Chairman, I know the members of this committee are familiar 
with the recent report of the President's Commission on Heart Disease, 
Cancer, and Stroke. I would like to point out for the record, however, 
that the Commission's Subcommittee on Manpower also found that 
shortages of operational funds and shortages of faculty members are 
seriously impairing the functioning of many of our medical schools. 
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Some of the newer schools are particularly hard pressed, but the com- 
mittee found that a large number of schools need long-tenn financial 
assistance in order to enlarge and stabilize their full-time faculties. 
The subcommittee felt, moi-eover, that even the more prestigious and 
•well-supported institutions which have excellent faculties and facili- 
ties would profit from a stimulus to relate themselves more widely to 
tJie total health problems of their communities and to develop new and 
progressive educational programs. 

In support of its proposals for further Federal aid to medical edu- 
cation, the Subcommittee on Manpower stated that physicians are a 
national resource in that the welfare of the Nation depends upon their 
services. Furthermore, the schools which train them are also national 
resources since their graduates migrate freely throughout the country, 
their demonstration and research projects modify medicine widely, and 
knowledge gained in them is available everywhere. In other wor^s, the 
benefits of better medicine observe no boundaries. Therefore, the 
support of medical education should be considered a national necessity. 

Tlie Health Professions Educational Assistance Act is concrete evi- 
dence that Members of Congress also ascribe to this pliilosophy. All of 
\is are by now familiar with and very concerned about the critical 
shortage of doctors, dentists, and other memliers of the health profes- 
sions in this country. We also know that the situation will becomo 
even worse in the next few decades unless we take immediate action to 
encoiu'age professional education. Not only is our population grow- 
ing, but other developments such as increased prosperity and urbaniza- 
tion as well as more widespread participation in heaUh insurance pro- 
gi-ams are encouraging citizens to seek more and better health sei-vices 
than in the past. Furthermore, new medical knowledge will require 
additional manpower. Firet, complex techniques and equipment re- 
quire more manpower. Surgery today often inA-olves teams of 12 to 
15 highly trained sjiecialists instead of 1 or 2 doctors and several 
nurses. Then, also, more physicians will be needed if we are to extend 
1 he benefits of modem medicine to everj'one. Fmally, personnel will be 
needed to rehabilitate stroke and other patients saved by new medi- 
cal techniques. 

Mr. Chairman, it is a national tragedy that we already have the 
knowledge and capability but not the professional manpower to save 
many of our citizens who now face crippling illness and premature 
death. I am thinking of the thousands of children whose undetected 
and untreated streptococcal infections lead to valvular heart damag.j 
and the thousands of women who die evei-y year from cancer of the 
cervix simply because there aren't enough teclinicians and super- 
vising pathologists to screen the simple smear tests. This is not only 
& national tragedy but a national disgrace as well. Surely we, the 
richest nation in tlie world, can afford the price of a program to sup- 
port medical education in order that we shall have sutRcient doctors 
to meet the needs of our people. I will not go into the economic loss to 
(he Nation because of illness and premature death since the President's 
Commission did so in gi-eat detail. Nor will I try to estimate tha 
needless suffering and grief which result from inadequate medical 
services, for they cannot be measured. I will only say that we must 
take further action to remedy this situation, and we must do so 
immediately. 
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Mr. Chairman, we know from the Bayne report, the Jones report, 
and most recently from the President's Commission's report that we 
must substantially increase the number of medical graduates each year 
if we are even to maintain our current ratio of physicians to the gen- 
eral population. We also know that in order to do that we must estab- 
lish a number of new medical schools. Therefore, it is essential that 
we continue and expand the facilities construction pi*ogram under the 
Health Professions Educational Assistance Act. As I have attempted 
to show today, however, classrooms alone are not enough. Operating 
funds, particularly for staff salaries, are vital if the schools are to 
survive. We must follow through with this assistance if we are to re- 
alize the full value of the investment we are already making in medical 
school facilities. 

While I have spoken at some length about the urgent need for opera- 
tional grants to medical schools, I iim equally concerned alwut the need 
for scholarships for medical students from low-income families. It 
seems very unfortunate to me such a disproportionate percentage of 
our medical students should come from high-mcome families and that 
very few should come from poor families. C-ertainly among the poorer 
families there are many bright and talented students who would make 
outstanding doctors if given the opportunity. Faced as we are with a 
serious shoitiJge of physicians, we cannot ali'ord to waste any of our re- 
sources or deny a professional education to any qualified and ambitious 
student. It is doubly injnic, it seems to me, that we should take in 
more than 1,600 foreign doctors a year to the great detriment of their 
native countries because we need dortors so badly ourselves and simul- 
taneously refuse to lend a helping hand to some of our own students 
and thereby enable them to move up the social and financial ladder 
while at the same time providing iui invaluable service to the Nation. 

Mr. Chairman, as you know, I have long been deeply interested and 
involved in health legislation. I think I can safely say that the Health 
Professions Educational Assistance Act of 1963 was one of the most 
significant pieces of health legislation ever enacted by Congress. Now, 
however, it is apparent that some amendments are in order if we hope 
to achieve our medical manpower goal. I hope this committee will 
again exhibit its statesmanship in the field of health by giving its com- 
plete support to these proposed amendments. I call that statesman- 
ship for I am convinced that tliis legislation, like tlie original act, wiU 
help change our Nation "from what it is to what it ought to be." 

TTbe CHAIBSLAN. Are there any questions? If not, we thank you for 
your testimony, Mr. Pepper. 

Mr. PEPPER. Thank you for the opportunity, Mr. Chairman. 
The CHAIRMAN. The next witness is our colleague from New Jersey, 

the Honorable Edward J. Patten. Mr. Patten, we will be glad to hear 
you at this time. 

STATEMENT OF HON. EDWARD J. PATTEN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF NEW JERSEY 

Mr. PATTEN. Mr. Chairman and members of the House Interstate 
and Foreign Commerce Committee, I want to express my enthusiastic 
support for this proposed legislation, H.K. 3141. 
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In addition to extending and improving the present authorizations 
for student loans and construction grants, this bill would also author- 
ize two important new programs. 

Grants could be made to schools of medicine and dentistry from 
which scholai-sliips could be awarded to capable students from low- 
income families. These scholarships are needed to enable medical and 
dental schools to compete for outstanding students and to whom such 
nonrepayable support is available in other fields of scientific studv. 

A1.SO, grant funds would be made available to increase the teaching 
budgets of these schools. The training of physicians and dentists is 
expensive. Yet funds for teaching are limited and are distributed im- 
evenly among the schools. 

One schoolhas more than 10 times as much money for its operating 
(teaching) budget as does another. Dr. Thomas M. Durant, chair- 
man, Department of Medicine, Temple University, was quoted in a 
recent issue of Medical World News (Apr. 2, 1965, p. 45) as follows: 

• • * tlie need for great teachers la as toijeratlve as that for great 
researchers • • •. 

Now is the time for the Government to recognize that schools of 
medicine and dentistry need assistance in providing improved instruc- 
tion—as well as in conducting more research. 

This l^islation would be important to the people of New Jersey, 
which has over 6 million people and presently has only 1 medical 
school to serve its needs. This fonnerly church-supported scliool has 
been plagued with serious fiscal problems for some time and is now 
taken over by the State of New Jersey. 

Also, with the assistance of Federal grants, a medical school at 
Rutgers, the State miiversity, is now underway. 

The provisions of this bill would provide urgently needed aid to 
these two institutions. It would enable tliem to provide improved 
teaching programs and also help students from low-income families to 
attend these schools thi-ough scholarships. This would help alleviat-e 
the growing shoitage of physicians throughout the Nation. 

Mr. Chairman and members, the need for this legislation is great. 
I hope tliat this committee will favorably report it and that it will be 
promptly enacted. 

The ChiAiRMAX. We thank you for your appearance and testimony, 
Mr. Patten. 

Mr. PATTEN. Thank you, Mr. Chairman. 
The CHAIRMAN. For the extension of their proposed highly impor- 

tant, and what appears now to be successful, program, we are glad to 
have the Honorable Edward W. Dempsey, Special Assistant to the 
Secretary, Health and Medical Affairs, of the U.S. Department of 
Health, Education, and Welfare. 

Dr. Dempsey, we will be glad to have your presentatic«i at this time. 
You have a number of your associates with you ? 
Dr. DEMPSEY. Yes, Mr. Chairman. 
The CiiAntMAN. We are always glad to extend a cordial welcome to 

vou, including our friend. Dr. Terrj-, but I think probably it would 
be advisable to identify each for the record, in order that the record 
can reflect their presence. Doctor. 
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STATEMENT OF EDWARD W. DEMPSEY, SPECIAL ASSISTANT TO 
THE SECRETARY (HEALTH AND MEDICAL AFFAIRS). DEPART- 
MENT OF HEALTH, EDUCATION, AND WELFARE; ACCOMPANIED 
BY DR. DONALD J. GALAGAN, CHIEF, DIVISION OF DENTAL PUB- 
LIC HEALTH AND RESOURCES OF PUBLIC HEALTH SERVICE; DR. 
LUTHER L. TERRY, SURGEON GENERAL OF PUBLIC HEALTH SERV- 
ICE; DR. HARALD M. GRANING, CHIEF, DIVISION OF HOSPITAL 
AND MEDICAL FACILITIES; AND DR. JOHN W. CASHMAN, DEPUTY 
CHIEF, DIVISION OF COMMUNITY HEALTH SERVICES 

Dr. DEMPSEY. Thank you very muoh, Mr. Chairman. 
I am very pleased to introduce to you and to your committee Dr. 

Donald Galagan on my far left. He'is the Cliief of the Division of 
Dental Public Health and Resources of the Public Health Service. 

You have already called attention to Dr. Luther Terry, Surgeon 
General of the Public Health Service. 

On my right is Dr. Harald Graning, Chief of the Division of Hos- 
pital and Medical Facilities, Public Health Service. 

And Dr. John Cashman, Deputy Chief, Division of Community 
Health Services, Public Health Senice, is on my far right. 

Mr. Chairman and members of the committee, I am pleased to ap- 
pear before this committee in support of legislation designed to meet 
the Nation's critical need for more professional health personnel. 

The health of the Nation can be no better than the knowledge and 
skills of the physicians, dentists, and others to whom we entrust it. It 
it is essential that we have a sufficient supply of sucli talent, drawn 
from the best and most gifted men and women in the land. But the 
harsh fact is that we are presently faced with a critical shortage in our 
supply of professional health personnel, and the situation will persist 
in the years ahead unless we take concerted action now. 

The President's Commission on Heart Disease, Cancer, and Stroke 
recommended forthright and diversified Federal support of programs 
designed to increase the supply of physicians, dentists, and medical 
scientists. 

Concern was expressed about both the need to increa.se the supply 
of physicians and the need to improve the quality of their training. 

Tlie Commission stated: 
The first hard fact to be faced is that there is not enough health manpower to 

meet the need.s of the Amexiean people. 
More recently, the great need for a concerted effort to increase the 

Nation's supply of health manpower was repeatedly emphasized in a 
report of a committee, chaired by Dr. Lowell T. Coggeshall, to the 
Executive Council of the Association of American Medical Colleges 
entitled, "Planning for Medical Progress Through Medical Educa- 
tion." This excellent program, I might say parentlietically, I think 
will be mentioned more in evidence to be presented by the American 
medical colleges; and I want to simply call attention to it at this point. 

The Nation now lacks enough well-qualified physicians and dentists 
to give care to all the people who need it. When individuals who 
could be helped by skilled doctors suffer pain, endure handicaps, or 
die prematurely, the whole country's vitality is diminshed.   Health 

49-897- 
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manpower alone will not assure the availability of tlie best health 
care for all Americans, regardless of ajE:c or geography or economic 
status. But if we are to progress toward the goals of adequate health 
care, we must have enough skilled personnel to man the facilities 
and provide the services required. 

In 1963, under the distinguished leadership of the chairman of your 
committee, the Congress enacted the Health Prof&ssions Educational 
Assistance Act (Public Law 88-129) which authorized Federal match- 
ing grants for the construction of new and the expansion or rehabilita- 
tion of existing teaching facilities for the medical, dental, and other 
health professions, and also authorized a program of loans.for students 
of medicine, dentistry, and osteopathy. 

We cannot urge too strongly the continuation of these programs 
which are making essential contributions toward relieving the Nation's 
critical shortage of health manpower. But much more needs to be 
done before the health manpower problem can be taken off the Nation's 
critical list. 

In his health message of January 7,1965, President Johnson pointed 
out that the need for trained health i>ersonnel continues to outstrip the 
supply: high operating costs and shortages of operating funds are 
jeopardizing our health professions educational system; the high costs 
of medical school must not be permitted to deny access to the medical 
profession for able youths from low- and middle-income families; the 
number of physicians, dentists, and other health professionals must 
be sharply increased if we are to be able to meet future needs. 

The President made a number of recommendations for legislation 
to heli> relieve the critical health manpower shortages. 

H.R. 3141 embodies the administration's legislative proposal to 
carry out the President's recommendations. 

In its major aspects the bill would amend the Public Health Service 
Act to— 

1. Extend for 5 years the construction grant program for medi- 
cal, dental, and other health profession schools authorized under 
the Health Professions Educational Assistance Act; 

2. Extend for 5 years and improve the loan program under 
that same act for students of medicine, dentistry, osteopathy, 
and optometry; 

3. Authorize a new 5-year program of basic and special im- 
provement grants to improve the quality of schools of medicine, 
osteopathy, and dentistry; 

4. Authorize a new 5-year program of scholarships for students 
of medicine, osteopathy, and dentistry; 

5. Establish a National Advisorj' Coimcil on Medical and 
Dental Education. 

The challenges to which this legislation is addressed are widely 
recognized: Tlie Nation's capacity to train professional health per- 
sonnel must be further expanded. The supply of able and dedicated 
students must be increased. The quality of education in existing as 
well as new medical and dental schools must be assured. 

The Nation's welfare demands adequate responses to these 
challenges. 

Mr. Chairman, I should like to discuss the different provisions of 
the bill in some detail. 
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Construction grant program: The bill would extend for 5 years the 
existing program of grants for construction of new facilities or for 
the replacement or rehabilitation of existing facilities for the training 
of physicians, dentists, phannacists, optometrists, podiatrists, or pro- 
fessional public health personnel. (Collegiate schools of nursing no 
longer would be covered, since, starting with fiscal year 1966, they 
will be eligible for construction aid under the Nurse Training Act 
of 1964.) Such sums as may be necessary for these purposes woiUd 
be authorized to be appropriated for fi.scal year 1967 and for each of 
the succeeding 4 years. 

As you know, the Hejilth Professions Educational Assistance Act, 
which authorizetl appropriations for constraction grants for fiscal 
years 1964, 1965, and 1966, was not enacted until September of 1963. 
Xo monej's were appropriated for these purposes for fiscal year 
1964, and the appropriation for fiscal year 1965 did not become law 
until September 1964. Therefore, we have had less than a year's 
experience under this program. 

However, the initial reaction to this legislation has confirmed the 
wisdom of enacting it and has demonstrated the necessity of a more 
comprehensive program. 

Tlie availability of construction funds has encouraged schools to 
develop programs and proposals for the expansion of enrollment 
and replacement and mwlemization of existing ol)solete facilities to 
l^revent curtailment of enrollment. A total of almost $300 million 
has been requested in applications received from eligible schools. As 
of to<:lay, 44 of these applications have been approved and funded for 
construction projects which would entail fii-st-year enrollment in- 
creases of 1,570, of which 540 are medical, 296 dental, 191 public 
health, 507 nursing, and 36 optometiy. 

An additional 1'20 letters indicate an intention to construct. Only 
60 of these lettoi-s of intent include cost figures, but they alone fore- 
cast the need for an additional $305 million in Federal aid. Only 
SlOO million is available for fiscal year 1965. Tlie full authorizations 
which we requested for 1966 will provide but $75 itiillion more. The 
current authorizations will, therefore, fall far short of meeting the 
demand. 

To begin to meet the Nation's health needs, the number of new 
phj'sicians graduated each year must increase by at letist 50 percent 
by 1975, and the number or new dentists must increase at least 100 
percent. This meuns, for example, that to olitain the goal for medi- 
cal graduates there must be at least 12,700 first-year places by 1971 
to train the 11,500 medical graduates of 1975. This is 3,500 more 
than the 9,200 fii-st-year places in 1963-64. 

The construction program must be markedly expanded and accel- 
ersxted if we are to meet these goals. We therefore strongly urge that 
the program be extended for an additional 5-year period and that the 
authorization permit significantly increased appropriations to be re- 
quested in order to make a substantial alleviation of the growing 
shortage of professional health pereonnel and at the same time be 
realistically tailored to needs. 

Exteinsion of student loan pro-am: The bill would extend for 5 
year—through the fiscal year endmg June 30, 1971—the student loan 
program for schools of medicine, dentistry, osteopathy, and optom- 
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etry authorized by the Health Professions Educational Assistance 
Act. Such sums as may be necessary to carry out the purposes of 
this prognun would be authorized to be appropriated. 

The bill would also authorize the appropriation of $2.;') million for 
the loans (authorized by sec. 744 of the Public Health Service Act) 
to schools to help finance deposits required of institutions which estab- 
lish a student loan fund. Loans made to mstitutions are to mature 
within the period determined by the Surgeon General, but not exceed- 
ing 15 years. Failure to provide a separate appropriation for insti- 
tutional loans was, we understand, merely an oversight when the 
Health Professions Education Assistance Act was enacted. 

The bill would increase the maximum amount which may be bor- 
rowed by a student for any academic year fi"om $2,000 to $2,500. 
Tills increase in the maximum loan amount recognizes the increasing 
costs of medical and dental education and makes the program com- 
parable to the annual maximum loan amount now available mider the 
National Defense Education Act for graduate and professional 
students. 

The loan program is in its fii-st year of operation. Of the 152 
schools of medicine, dentistry, osteopathy, and optometry which are 
eligible, 147, or 97 percent, liave established health professions student 
loan funds to assist students to pursue their professional education. 
The entire sum authorized and appropriated is now in use. In 1965 
this amounts to $10.2 million. 

As with the construction program, need for funds has far exceeded 
the amounts authorized and appropriated. The degree of rasponse to 
this program by schools and students demonstrated the great need for 
it. Despite the need for scholarships to supplement this program, 
these repayable loans should constitute the hard core of basic, de- 
pendable support for health professional students with limited 
resources. 

Scholai-ships: The legislation would provide for a 5-year program 
of grants to schools of medicine, osteopathy, and dentistry for scholar- 
ships to be awarded annually by the schools to their students. 

The amount of the grant to each school in the first year of the pro- 
gram would equal $2,000 times one-tenth the number of first-year 
students in the school. In the second year of the program, the grant 
would increase to $2,000 times one-tenth the number of first and sec- 
ond year students. In succeeding years the grant would be enlarged 
until by the fourth and fifth year it equaled $2,000 times one-tenth of 
the total enrollment of the school. 

Scholarships of up to $2,500 could be awarded to individual stu- 
dents. The amount would depend upon need and would be determined 
by the school. The proposed scholarship grants would enable schools 
of medichie, osteopathy, and dentistry to compete more equally with 
other graduate fields for outstanding students. It would aJso enlarge 
the group seeking admission to the schools by attracting bright stu- 
dents for whom such costly education even with loans available is not 
possible without scholarship aid. 

A high school graduate who desires to be a doctor must anticipate 
that his education will cost $20,000 to $30,000 over an 8- to 12-year 
period. Few scholarships or fellowships are available to medical and 
dental students. 
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This higli cost is a strong deterrent to young people otherwise eager 
to become physicians or dentists. In 1963-64 the average annual 
expense reported by medical students (fees and living expenses) vras 
$3,577—$3^220 at public schools and $i3,931 at private scbools. For 
single stuoents, the average expense was about $2,700. For married 
students—and about two out of five are married—the costs averaged 
more than $4,800 a year. 

A disproportionate number of medical and dental students are 
drawn from families which are able to pay for 4 expensive years of 
professional education. Among medical students in 1963, nearly half, 
49 percent, were from the 20 percent of the Nation's families having 
incomes of $10,000 or more. And 29 percent came from the 5 percent 
of families with incomes of $15,000 or more. 

At present, considerable aid is available for graduate study leading 
toward the Ph. I), degi-ee. More than four-hfths of graduate stu- 
dents in the life sciences received nonrefundable grants in 1962-63, 
and the average grant was $2,700. In contrast, less than one-third of 
the medical students in 1963-64 received nonrefimdable grants. Of 
those who did, the average scholarship was only $760. 

In the interest of improving the quality of medical personnel as well 
as of more equal educational opportunity, medicine and dentistry' must 
not become tlie professions open only to the ricii. At the very least, a 
more nearly equal opportunity should be provided the low-income 
student to choose medicine or dentistry if he wishes rather than the 
better supported related fields. 

Improvement grants: To turn now from the plight of the students 
to the plight of the schools. The bill would authorize a new 5-year 
program of grants to assist schools of medicine, dentistry, and osteop- 
athy to improve the quality of their educational programs. 

Grants would l)e of two types: basic improvement grants and special 
improvement grants. The bill would authorize the appropriation of 
$20 million for the fiscal year ending June 30,1966, for these two types 
of improvement gi-ants. (This sum is only about 2 percent of the 
amount of money currently made available by the Federal Govern- 
ment for the support of health research.) 

Such sums as may be necessary would be authorized for each of the 
4 succeeding fiscal years. (It is estimated that if in the first year $20 
million were to be appropriated, about two-thirds would go for basic 
improvement grants and about one-third for special project grants.) 

In the first year of the program, every school meeting accreditation 
standards would be eligible to receive a basic improvemet grant of 
$12,500 plus an allowance of $250 for each full-time student. In the 
second and subsequent years of the program each school would be 
eligible to receive $25,000 plus an allowance of $500 for each student. 

From sums appropriated, but not required for making basic im- 
provement grants, the bill would authorize the Surgeon General to 
make spez-ial improvement grants, on a project basis, to those schools 
of medicine, dentistry, or osteopathy whose applications for basic 
improvement grants had been approved, and which have been deter- 
mined to be in need of additional aid in order to improve the quality 
of their curriculums. A special improvement grant to a school could 
not exceed $100,000 for fiscal year 1966, $200,000 for fiscal year 1967, 
$300,000 for fiscal year 1968, or $400,000 for fiscal vear 1969 or 1970. 
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The number of medical and dental students must be sharply in- 
creased if we are to meet the future needs of the Nation for physicians 
and dentists. The burden of training these students falls on the Na- 
tion's medical and dental schools and the costs to these schools of 
providing high quality training have been steadily mounting. 

Medical and dental schools are in jeopardy because of shortages of 
operating funds. These schools face increasing problems in raising 
enough operating money to pay their faculty and finance their teach- 
ing programs, with tuition and fees representing only a small part of 
these costs. 

Several medical and dental schools are in serious financial difficulty. 
Other schools are on the border of trouble. Attempts to expand en- 
rollment will only exac«rbate these financial difficulties. 

Medical and dental schools are in dire need of operating funds just 
to maintain basic educational programs for their undergraduate 
students. 

Yet increasingly the Nation looks to these schools to broaden their 
educational responsibilities by providing specialty training to medical 
graduates, by providing continuing eoucation for practicing physi- 
cians, and by providing training for ancillary health workers such as 
technicians and other paramedical personnel. 

Ten years ago medical school faculties taught one intern or resident 
for every four undergraduate medical students; now the ratio is more 
than one for every two. Increasing teaching responsibility has also 
come with the increa.se in the numbers of clinical fellows, nurses, 
practicing physicians in continuing education, and a variety of others 
in allied health professions and services. This is in addition to an 
expanding group of graduate students in the basic medical sciences, 
many of whom contribute indirectly to the provision of patient care. 

Altogether, undergraduate medical students today con.stitute less 
than half of the students (in terms of full-time medical student equiv- 
alents) taught in medical schools. To promote the development of 
high-quality health services generally, medical schools should con- 
tinue to help educate a broad range of health personnel. Rut the drain 
placed by such functions on funds otlierwise available for teaching 
undergraduate medical students must be recognized. 

The basic improvement grant would have the effect of relieving the 
financial stringencies of the poorer schools. It would provide a larger 
proportion of the budget of these |worer schools than it would of the 
budgets of schools more adequately endowed. It would directly re- 
wara any school that incresised its enrollment. 

For the underfinanced schools, the special improvement grant would 
provide the incentive and the means for specific programs and de- 
partments within the school to seek the educational standards attained 
in some of the Nation's outstanding institutions. The better schools 
could u.=e these grants to develop educational programs in fields now 
experiencing a rapid expansion of scientific knowledge; for example, 
in genetics and biophysics. Ideally, programs of this type would gen- 
erate improved educational objcrtives, primiples^. and methcdolo'j'ies 
which upon adoption would benefit all medical, dental, and osteopathic 
schools. 

National Advisory Council: The bill would also authorize the es- 
tablishment of a National Advisory Council on Medical and Dental 
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Education, to advise the Surgeon General in the preparation of regula- 
tions and on policy matters arising in the administration of the im- 
provement gi-ant, and scholarship programs and in the review of 
applications for improvement grants. The Council would consist of 
the Surgeon General, as Chairman, and 12 members selected from 
among leading authorities in the field of medical and dental education, 
except that not less than 3 of such members must be selected from the 
general public. 

Finally, a few technical amendments are proposed which would 
facilitate the administration of the act and increase its effectiveness. 

Mr. Chairman, tliis proposal embraces components that are so close- 
ly related that each affects the other. The construction grants which 
will help finance new schools as well as expand existing ones will 
increa.se the enrollment capacities as professional health schools. 

This action, in turn, will create a corresponding need for more 
faculty which the improvement grants are designed to help meet. 
The improvement grants will also stimulate the quality of mstruc- 
tion, permitting specific weaknesses to be eliminated in the less favor- 
ably finance*! schools and at the same time encouraging curricular 
innovations in other schools. Such improvements would have far- 
reaching effects on professional health education and on the health of 
the Nation. 

Scholarships and loans, too, will have their impact on the qualitv of 
medical care, ifedicine and dentistry need their share of the best 
luinds of each generation in order to maintain leadersliip in these 
professions. 

Aid supporting part of the crushing burden of money, time, and 
energy which now must be borne will surely help in attracting inspired 
young men and women from low income families to enter medical and 
dental schools. 

Only by attracting students of the highest quality can the Nati<»i 
provide health care of the greatest excellence. 

Mr. Chairman, physicians, dentists, and other medical workers are 
the indispensable and irreplaceable core at the center of the provision 
and distribution of medical care. 

With the increasing demand for more complete health senices, the 
pressures for more health personnel are great. We cannot legislate 
today and have more health personnel tomorrow. No matter what 
is done, we can expect continuing shortages during the next several 
years, and we must plan with full knowledge of this situation. We 
must act now to alleviate tliese shortages. 

H.R. 3141 embodies a program for concerted action. We strongly 
urge its enactment. ' 

Thank you, Mr. Chairman. I will be glad to answer any ques- 
tions. 

The CHAIRMAN. Dr. Dempsey, thank you very much. I wonder 
if any other members of your group have any other supplemental 
conmients ? 

Dr. TERBY. We do not, Mr. Chairman. We are here to assist Dr. 
Demp.sey in answering any questions of the committee, but we do not 
have any prepared statement. 

Tlie CHAIRMAN. Thank you very much for your statements. 
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I was quite interested in the progress that lias been made with the 
program. Very frankly, I am disappointed that it hasn't gotten as far 
as it was contemplated and was expected. 

I can understand, of course, that budgetary problems and planning 
and so forth would intervene and there would be some delay. 

Apparently, out of the 3-year authorized program, you are going 
to get only 1 year, realistically speaking, underway; is that true ? 

Dr. DEMPSET. A little more than 1 year, as I underetand the matter. 
The full authorized appropriations can be spent, but the period of 

time over which it could be utilized was compressed because of the ap- 
propriations history of the act. 

Tlie CHAIRMAN. Well, the bill was signed September 4,1963. You 
say there was no appropriation 'i 

Dr. DEMPSEY. Appropriations became available in September 1964. 
Tlie CHAIRMAN. Yes, that is right. No moneys were appropriated 

for fiscal 1964. Then appropriations for fiscal 1965 did not become law 
until September 4.   So we are now in the second year. 

In other words, fiscal 1965 will end the end of this month, and so 
that is 2 j'ears of it gone, isn't it? 

Dr. DEMPSET. Yes, sir. 
The CHAIRMAN. NOW, how much have you realized out of it, or are 

you going to for this fiscal year? 
Dr. GHANING. Out of the $100 million available, $92 million has 

already l^een committed. 
The CHAIRMAN. $100 million was made available for fiscal 1965. 
Dr. GRANINO. The Appropriations Committee combined the two 

authorizations to give us a total of a hundred million dollars for this 
fiscal year. 

The CHAIRMAN. Combined the two authorizations. 
Dr. GRANINO. The authorization intended for the first year of opera- 

tion coupled with the authorization intended for this year of opera- 
tion. It was $25 million proposed for the first year; $75 million for 
each of the succeeding years. 

The CHAIRMAN. How much? 
Dr. GRANINO. $75 million for each of the succeeding years. The 

Appropriations Committee combined the $25 million and the $75 
million to give us $100 million. 

The CHAIRMAN. And of that amount you have committed $92 mil- 
lion? 

Dr. GRANINO. Yes, in 7 months of operation. That is as of April 12, 
1965, which is following our last council meeting. 

The CHAIRMAN. When will you have another council meeting? 
Dr. DEMPSEY. On the 24th and 25th of June, sir. 
The CHAIRMAN. Can you state whether or not you will commit the 

other $8 million? 
Dr. GRANINO. In terms of applications that have been considered by 

review committees slated to go to council, there are applications far 
in excess of this. 

The CHAIRMAN. W^ell, I assume that from Dr. Dempsey's state- 
ment but—I know it was inadvertent that you didn't request it—you 
anticipate the other $8 million being committed? 

Dr. DEMPSEY. Yes, sir. 
The CHAIRMAN. What is the budget request for 1966 fiscal year? 
Dr. GRANINO. The full extent of the authorization, $75 million. 
The CHAIRMAN. $75 million ? 
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T>T. GRANING. Yes, sir. 
The CHAIRMAN. IS there request in this bill for more than $75 mil- 

lion for 1966 fiscal year? 
Dr. DEMPSEY. NO, sir. This requests extensions of the bill and 

authorization for fiscal 1967. 
The CHAIRMAN. I thought I recalled that in the new program there 

was so much to be included for the fiscal year 1966.   Am I mistaken? 
T>T. DEMPSEY. There was a request for $20 million for the improve- 

ment of medical schools, that is, the basic and special improvement 
grants for medical schools. 

The CHAIRMAN. $20 million for the improvement grants and spe- 
cial grants and that was for? 

Dr. DEMPSEY. 1966. 
The CHAIRMAN. And that is the only additional funds for fiscal 

1966 you are asking for ? 
Dr. DEMPSEY. We are also asking for scholarship funds for 1966 

but not for construction funds in addition to those already authorized. 
The CHAIRMAN. Did we provide for scholarship funds? 
Dr. DEMPSEY. NO, sir. Not in the previous act. You provided loan 

funds. 
The CHAIRMAN. HOW much in scholarship funds is asked here for 

1966? 
Dr. DEMPSEY. It is a formula which is one-tenth of the first-year 

class times $2,000. 
The CHAIRMAN. One-tenth of the first-year class ? 
Dr. DEMPSEY. Of the entering students. 
The CHAIRMAN. Of all medical schools ? 
Dr. DEMPSEY. One-tenth of the first-year class of all schools. 
The CHAIRMAN. How do you know what schools will be involved ? 
Dr. DEMPSEY. All accredited schools, and we have such lists. 
The CHAIRMAN. Will you supply that list for the record ? 
Dr. DEMPSEY. Yes, sir; we will be glad to. 
The CHAIRMAN. Could you give an estimate of how much that 

would be ? 
Dr. CASHMAN. We shall do so. 
(The information was supplied as follows:) 

Bstlmateel amount of gcholarship grant to each accredited school 

state 

9!^ ; ' 

School 

1st year: 
COOOX 

10 percent 
of Ist- 
year 

enroll- 
ment 

2d ypTr: 
rz.noox 

10|)ert«nl 
of lllt- 

and2d- 
year 

enroll- 
ment 

3'l year: 
$2.noox 

lOjwrcent 
of l»t,- 

2d.- and 
3d-year 
enroll- 
ment 

4tband 
miceeed- 

inK yean: 
tz.ooox 

lOperaent 
of total 
enroll- 
ment 

Medical Collegf of Alabama  

Scboobo ImedlcUie (1«83-Men roUment) 

no. 000 
23.000 
U,000 
30,000 
14.000 
14,000 
14,000 
30.000 

»,000 
18,000 

S32,a00 
»,000 
a»,ooo 
»,000 
»,000 
30.000 
36,000 
42,000 

12,000 
11,000 

»«,000 
64,000 
66,000 
18,000 
44,000 
40,000 
44,000 
62.000 

60,000 
«.oao 

380,000 
70,000 

Califcvnifl Tiomn f/tnda 70 000 
California College of Medkloe  
UCLA                   

72,000 
84.000 
M.OQO 
56.000 
»2,000 

M.ooa 
M.QQQ 

UnlTCnlty of SoiUbern CaUtenia  
RUnttd 
tTnJTenity of Callfcirala, San Fran- 

cisco. 
UnlTcnity of Colorado  

CotUMCtiOlt.  Yale 4 
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Estimated amount of scholarship grant to each accredited school—Continued 

l.n' 
state 

0*l!>Hl   T1ll*t»l<VT. I     V I'l 

^Ifl'l-'ll' 
School 

ii. ;: !, 

1st year: 
r2,ooox 

10 percent 
of 1st- 
year 

enroll- 
ment 

2d year: 
$2,000X 

10 percent 
of Isl- 

and 2d- 

3d year: 
J2,000X 

of 1st-, 
2d-, and 

year 
enroll- 

3d-year 
enroll- 

ment ment 

4tband 
succeed- 

ing years: 
$2,0OOX 

10 percent 
of total 
enroll- 
ment 

Il\'l'lili/U,''   II 

District of Columbia.. 

Florida.. 

Oeorgia. 

Dlinois.. 

Indiana... 
Iowa  
Kansas  
Kentucky. 

Louisiana.. 

Maryland  

Massachusetts. 

Michigan... 

Minnesota.. 
Mississippi. 
Missouri  

Nebraska   

New Jersey....  
New York  

ij- -  i) »;--i:'i 

North Carolina. 

Ohio -  

Oklahoma  
Oregon  
Penusylvanla  

Puerto Rico  
South Carolina.. 
Tennessee  

Ten*  

Utah   
Vermont  
Virginia  

Washington  
West Virginia.... 
Wisconsin..  

Oeorgetown  
George Washhigton  
Howard    
University of Miami  
University of Florida   
Emory University   
Medicjil College of Oeorgia  
Cliicago Medical School  
Northwestern   
Stritch   
University of Chicago  
University of Illinois  
Indiana University  
State University of Iowa  
University of Kansas  
University of Kentucky  
University of Louisville   
Louisiana State University   
Tulane University   
Johns Hopkins  
University of Maryland...  
Boston University  
Harvard     
Tufts  
University of Michigan  
Wayne State    
University of Minnesota  
University of Mississippi  
University of Missouri   
St. Louis University  
Wa.shlngton University  
Creigliton  . .. 
University of Nebraska .... 
Seton Hail   
Albany Medical College..  
State University, Buflalo  
Columbia University  
Cornell University  ^... 
.Albert Einstein, Yeshlva   
New York Medical College  
New York University School of Medi- 

cine. 
State X.'niversity Downstate Medical 

Center, Brooklyn. 
University of Rochester   
State   University   Upstate   Medical 

Center, Syracuse. 
University of North Carolina  
Duke T'niversity    
Bowman Oray-Wake Forest  
University of Cincinnati  
Western Reserve    
Ohio State University   
University of Oklahoma  
University of Oregon   
Hahnemium Medical   
Jefferson Medical,.  
Temple University —  
University of Pennsylvania  
Woman's Medical College...  
University of PitLstiurgh  
University of Puerto Uico  
Medical Collrpe of South Carolina... 
UniviTsity of Tennessee .  
Meharry Medical   
Vanderbilt University  
University of Teias, Southwestern... 
University of Texas, Galveeton  
Baylor University  
University of Utah   
University of Vermont   
University of Virginia .  
Medical College of Virginia  
University ol Washington  
West Virgiuin University  
University of Wisconsin   
Marquette -   

Schools of medicine (1963-64 anroUment) 

$22,000 $46,000 $64,000 $SR,000 
22,000 40,000 58.000 76,000 
22,000 42,000 68,000 78,000 
16,000 32,000 46.000 60,000 
12,000 24,000 32.000 42.000 
14,000 30,000 44.000 60,000 
20,000 38,000 68.000 74,000 
16,000 28.000 42.000 54,000 
26,000 52,000 76.000 102,000 
18,000 26,000 42.000 64.000 
14,000 30,000 44.000 66.000 
40,000 7S.00O 116.000 152.000 
46,000 82,000 116.000 148.000 
24.000 48,000 68,000 88.000 
22,000 44,000 64,000 86.000 
16,000 30.000 40.000 46,000 
20,000 38.000 52.000 68.000 
28,000 54.000 80.000 102.000 
28.000 62.000 78,000 100,000 
18,000 34,000 62.000 66.000 
26,000 50,000 68.000 86.000 
14,000 28,000 44,000 56,000 
24,000 46,000 74,000 100,000 
22,«» 44,000 64,000 84.000 
42,000 82,000 118.000 152.000 
30,000 46,000 66.000 88.000 
32.000 62.000 94.000 120,000 
16.000 30,000 42.000 58,000 
18,000 34.000 60.000 64.000 
26,000 48.000 68,000 88,000 
18,000 34,000 62,000 68,000 
16,000 30,000 44,000 58.000 
18,000 34,000 48,000 64.000 
16.000 32,0C0 46,000 60.000 
14,000 26.000 38,000 62, GOO 
22,000 42.000 66.000 72,000 
24.000 48.000 72,000 94,000 
18.000 34. COO 50,000 68,000 
20,000 34,000 56,000 74.000 
26,000 50,000 74,000 98.000 
26, DOC 60,000 76.000 102.000 

36,000 66,000 98,000 126.000 

14.000 28.000 42.000 54,000 
20,000 38,000 52.000 68,000 

14,000 28,000 42.000 52,000 
16,000 34,000 52.000 68,000 
12,000 20.000 30,000 40,000 
20,000 40.000 58,000 76,000 
16,000 34.000 60,000 64,000 
30,000 38.000 86,000 106,000 
22,000 42.000 62,000 80,000 
16,000 32,000 50,000 64,000 
22,000 42,000 60,000 78,000 
36.000 68,000 98,000 130,000 
28,000 54,000 78,000 104,000 
26,000 62,000 76.000 100,000 
12,000 26,000 34.000 44,000 
20.000 40,000 S8.000 74,000 
12,000 20.000 30.000 38,00C 
16,000 32,000 48.000 64.000 
42,000 80. IXKl 110.0(X) 148.000 
14,000 26.000 36,000 48,000 
10,000 22,000 32,000 40,000 
22,000 40,000 58,000 76,000 
30,000 68.000 84,000 108,000 
16,000 34.000 50,000 64,000 
12,000 22,000 34,000 42,000 
10,000 20,000 28,000 38,000 
16,000 32,000 44,000 38.0« 
18,000 32,000 48,000 64,000 
16,000 30,000 44,000 38,00C 
12,000 24,000 86,000 44.00C 
22,000 42.000 68,000 76.000 
22,000 40,000 60,000 80,000 
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Estimated am<mnt of 9cholarahip grant to each accredited st^MOl—Continued 

SUte Scbool 

1st year: 
$2,0O0X 

10 fiercent 
of l3t- 
year 

enroll- 
ment 

2d year: 
$2.000X 

10 percent 
of 1st- 

and2d- 
year 

enroll- 
ment 

3d year 
$2,0O0X 

10 per(»nt 
of 1st-, 

2d-, and 
3d-year 
enroll- 
ment 

4th and 
succeed- 

ing years: 
t2,00OX 

10 percent 
of total 
enroll- 
ment 

Dartmouth  

3-year schools of medicine (ig6»-«4 
enrollment) 

New Hampshire  $10,000 
8,000 

10.000 

$18,000 
18,000 
18,000 

$18,000 
18.000 
18,000 

$18,000 
North Dakota _.„ University of North Dakota 18,000 
South Dakota  Stat» University o( South Dakota  

Chl(^aKo ColloKo of Ostmpathy _. 
College of Osteopath ic Medicine and 

Surgery (Des Molnes). 
Kansas City College of Osteopathy.. 
Klrksvllle.. ...... 

18 000 

Schools of osteopathy (1963-64 e irollment) 

minoifl         $14,000 
16,000 

20,000 
20.000 
18,000 

$31000 
30,000 

40,000 
38,000 
36,000 

$34,000 
46,000 

60,000 
68,000 
80,000 

$48,000 
68,000 

H^aoari  76,000 
72,000 

Psansyivuiii i          Pliiladelphla _  

Alabama  

66,000 

Schools of dentistry (1964-66 enrollment) 

AInhnrnfi     ..   , ,   , $10,000 
13,000 
14.0(X) 
«.(»KI 

20.000 
12,(K)0 
20,0(KI 
16, (HIO 
16,0<K) 
18,0(K) 
18.000 
18,0(K) 
20,000 
12.000 
10.000 
12.000 
12,000 
20,000 
2,000 

20, (XX) 
16, (XK) 
1*,000 
22,000 
12,000 
24,000 
10,000 
10,000 
8.000 

10,000 
10,000 

8. (WO 
34,000 
14.000 
10,000 
.30.000 
12,000 
16,«» 
26,0(K) 
28.000 
20. (KK) 

6.(KK) 
22,000 
18, (KX) 
20, (XK) 
16.000 
16,000 
10,000 
24,000 
6.000 

$20,000 
22,000 
30,000 
12,000 
40,000 
14,000 
40,000 
30,000 
30,000 
36,0(K) 
30,0(K) 
.36,000 
36. tm 
22. IK II 
20. (JO 
22,0(10 
22,000 
40.000 
6,000 

40,000 
32,000 
36.000 
42.000 
22,000 
44,000 
20,000 
18,000 
14.000 
20,000 
20,000 
18.000 
08,000 
26,000 
20,000 
60,000 
24,000 
32,000 
52,000 
50,000 
40,000 
12,000 
42.000 
36,000 
40,000 
30,000 
26,000 
22,000 
48.000 
12,000 

$.30,000 
.32,000 
44, (KX) 
18.000 
60,0«K) 
.32.000 
60, (KX) 
42. (KX) 
44,000 
52,000 
42.000 
62,000 
54,000 
32,000 
28,000 
32,000 
32,000 
60,000 
8.000 

60.000 
56.000 
50.000 
60.000 
33,000 
68,000 
30, (XK) 
28,000 
20.000 
2»,0(X) 
28, (XK) 
20. (XK) 

100,000 
38,000 
26,000 
88,000 
36.000 
46,000 
76.000 
72.000 
56,000 
14,0(K) 
58,000 
64,000 
60,000 
44,000 
38,000 
28,000 
70,000 
16.000 

$38,000 
Calllbmia   Paciflc (P. * 8.)   

California (San i'rancisco)  
47,000 
60,000 

California (IxM Angeles) :  
Southern California.    ... 

22,000 
78,000 
40.000 

District o( Columbia.. rinnrgi>tnu'n , ,    .  76.000 
62,000 

Oeoreia   Emory:        
Loyola (Chi(»(!o)  
Northwestern    
niinols       _   ... 
Indiana    
Iowa —   ,  
Kentucky.. .   .„. 

68,000 
Diinols         72,000 

66,000 
66,000 
72,000 

Iowa       —      ..   . 43,000 
Kentucky   36,000 

LoDlsrille     44,000 
T^lli^JAHA Loyola (New Orleans) ,.,.   ...... 

Maryland  
44,000 
78,000 

Massacbosetts...  Harvard......  1  
Tufls ,       
Detroit...  

10,000 

Michigan  
78,000 
68,000 

Michigan    ...  66,000 
80,000 

Missouri   8t. Louis  42,000 
Missouri (Kanjtas City)  92,000 

Nebra8ka.„   
Wtt-'tiinston (St. Louis)..„  
Crcighton         .... 
Nebraska ...    

36,000 
36,000 
28,000 

New Jersey.«. .. Fairleigh-Dickinson _..,  
New Jersey (Scton Hall)   
Columbia.                
New York Univorsiey ,  
New V6rk IBulIalo) .:  

36,000 

New York     
34,000 
26.000 

130.000 
48.0(X) 

North Carolina  
Ohio    ... 

North Carolina  -. 
Ohio.. _    
WB.«tem Rp)a>rT<| 
Oregon     

38,000 
116.000 

Oregon                     
48,000 
60,000 

pAnnjiyilyiinla     ,, Temple   100,000 
Pennsylvania   
Pittsburgh..         .        

94.000 
74,000 

TenDossoe Meharry       
Tennessee..    .  

18.000 
78.000 

Baylor     72.000 
Texas   80,000 
Medical CoUege of Virginia   58.000 
Washington (Seattle) "   62,000 

Wert Vireinla       .. Vfest Virginia          .        .    . .     - 32.000 
92,000 

Pticrto RIoo          -- Puerto Rico                        ... 24,000 
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The CHAIRMAN. NOW, in 1963, you set out in support of this a 
program for 1964, 1965,1966, 1967, and 1968. Now, are you request- 
ing more funds to meet the need under this program m 1967 and 
1968 than you requested in 1963 ? 

Dr. DEMPSEY. Yes, sir. 
The CHAIRMAN. How much more ? 
Dr. DEMPSEY. I will be glad to supply that. 
The CHAIRMAN. I wish you would supply for the record something 

like the table of estimates that would be required on an annual 
basis as was provided in 1963, at which time you set out estimated 
funds to be required for grants, for construction, student loans, 
administration. And then the expenditures for construction and so 
forth of teaching facilities. That is it, I suppose, the expenditures 
in connection with carrying out the program? 

Dr. DB;MP8EY. Yes, sir. We will be glad to work with the com- 
mittee in supplying these estimates, sir. 

The CHAIRMAN. I would also like for you to supply the committee 
with what you think would be a realistic factual figure for each of 
these years. I do believe. Doctor, that we ought to try to instill in 
the minds of the agencies that this committee, and largely other 
committees of the Congress, has decided against any further open 
end authorizations. 

We have had that experience in the past and we have seen what has 
resulted, not only in the program itself, but in the caustic criticism 
that has come from many sources. And I think we had better think 
in terms of what is required and also I think we should think in 
terms that a new look and a new consideration of the problem about 
every 3 years is a pattern that has been set by the committee. 

Now, as I say, you were a little slow in getting off, and that was 
not your fault. It was just that situation is in part the Congress' 
fault. We did not get the thing concluded until well into the fiscal 
year of 1964.   Then you had to start planning again. 

It is very easy to understand why, but now you are going and you 
should get the full impact of what the next 4 years would be if we 
were to work out a program on the basis of a 3-year extension. 

And I wish you would think in terms of this approach and in 
terms of what, in these various categories, would be necessary to meet 
the requirements from such information as you have today. 

Ana your information should be fairly complete in view of fehe fact 
that you already have these applications submitted by the schools. 

Dr. DEMPSEY. I will be glad to supply to the committee the best 
estimates we can make at this time, sir. 

(The information was supplied as follows:) 
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SUMMABT 

Program: Health Professiotm Educational Assistance Amendments of 1965 
(In tliousands of dollars] 

mm 
Approximate additional cost, 1966-70 

1966 1967 1968 1969 1970 

Appropriation requlremenu: 
Grants                             -        -   - 22,893 

325 
230,858 

1,143 
244,106 

1.27a 
267, 539 

1,273 
258 950 

1,308 

Total  23,218 232,001 245, 379 258,812 260,264 

Eipendi tares: 
Grants .- . .   16,235 

305 
78,3(B 
1,088 

122,568 
1,208 

212, 971 
1,2«8 

258,574 
1 298 r*ir*»r{ npArAt-ions      .         ,,   , 

Total      .        ...             16,540 79,396 123. 766 214,239 250,872 

Positions-.     - -   -   29 
20 

86 
80.7 

96 
91.7 

96 
91.7 

96 
94 

Program: Extension of oonstruotion program, for medical, dental, and other 
schools 

[Dollars In thousands] 

Itn 
Approximate additional cost, 1966-70 

19661 1967 1968 1969 1970 

Appropriation requirements: 
$160,000 

650 
$160,000 

780 
(160,000 

780 
$160,000 

780 

Total - 180,660 160,780 160,780 180,780 

Expenditures: 
16,000 

600 
48,000 

720 
128,000 

780 
160,000 

rUfprt. npRrfttionn. 780 

Total  16,600 48,720 128,780 160,780 

50 
46 

60 
67 

60 
67 

60 
Man-veaxs Of employment      —  67 

> Excludes amounts carried In the 1966 budget estimate under existing legislation as follows: 
Thmttamls 

Grants $76,000 
Direct operations   —   
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Program: Extension of program lor medical and dental student loaM 
[Dollars ID thousands] 

Item 
Approilmate additional cost, 1966-70 

1966 > 1967 1968 1969 1970 

Appropriation requirements: 
$25,200 

88 
JASOO 

88 
$28,600 

88 
$27,600 

Dtrwt operations 123 

Tftfjil. 28,288 25.888 26.688 27,723 

Expenditures: 
Grants   28,200 

88 
25,800 

88 
28,600 

88 
27,600 

Pirwt op4Vfttions,     ....    ....  118 

Total     28,288 25.888 26.688 27,718 

Positions        ..            _. - 7 
6.7 

7 
6.7 

7 
6.7 

10 
9 

' Excludes amounts carried in the 1966 budget estimate under existing legislation as follows: 

Grants $15,400 
Direct operations —   — 88 

Total    16,488 

Positions    

Program: Loans to institutions under sec. 7.W. Public Health Service Act 

Item 
Approximate additional cost, 1966-70 

1966 1967 1968 1969 1970 

Appropriation requirements: 
235,000 

0 
450^000 

0 
650,000 

0 
615,000 

0 
660,000 

Direct operations — 0 

Total  238,000 450,000 550.000 616,000 650,000 

Expenditures: 
Loans  235,000 

0 
450,000 

0 
550,000 

0 
615,000 

0 
650,000 

Direct operations .  
«~,    ^ 

Total  235,000 450,000 550,000 615.000 680,000 

Program: Scholarship grants to schools of medicine, osteopathy, or dentistry 
[In thousands of doUan] 

Uam 
Approximate additional cost, 1966-70 

1966 1967 1968 1969 1970 

Appropriation requirements: 
Grants               ............. 2.688 

45 
8.206 

55 
7,756 

55 
10.324 

85 
10.700 

Direct operations    .        . .  58 

Total  2.703 6.263 7,811 10.379 10.755 

Expenditures: 
Grants  0 

40 
2.658 

50 
5.208 

50 
7.766 

50 
10,324 

50 

Total.  40 2.708 8,288 7,806 10.374 

Positions  ... 4 
3 

4 
4 

4 
4 

4 
4 

4 
4 
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Program: Educational improvement grants to schools of medicine, dentistry, and 
osteopathy 

[In thousands of dollars] 

Item 
Approximate additional cost, 1966-70 

1906 1967 1968 1909 1970 

Appropriation requirements: 
20,000 

280 
40,000 

340 
50,000 

360 
60,000 

350 
60,000 

Direct operations - 350 

Total  20.280 40.380 50,350 60.350 60,350 

Eipendltures: 
Cirants  16,000 

26S 
34,000 

350 
43,000 

350 
90.000 

350 
60.000 

350 

Total 16,265 
25 
17 

34,850 
26 
24 

43,350 
25 
24 

50.360 
25 
24 

60,350 
Positions  .. 25 

24 

The CHAIRMAN. Mr. Nelsen. 
Mr. NEI^EN. Page 13, your basic improvement grant of $12,500 

for each full-time student. Is tliis figure, $12,500, for each year they 
will get this basic improvement grant of $12,500 plus $250 allowance. 
That is annually for the number of students that are enrolled, is that 
true? 

Dr. DEMPBET. Those are figures for the first year. 
Mr. NELSEN. They will be down then ? 
Dr. DEMFSEY. No. The first year will be $250; the second year, 

$5.00 per student; and the third year, the same as the second year. 
Mr. NELSEN. Then, in addition to that will be $2,500 maximum 

loan available for each student? 
Dr. DEMPSEY. Yes, sir. 
The CHAIRMAN. That doesn't necessarily mean they are going to. 

get $2,500, but that is the maximum. 
Dr. DEMPSEY. Up to that amount. 
Mr. NELSEN. I was wondering about tuition cost of school in view 

of the fact the basic improvement grant comes in plus so many 
dollars per student. Are we to assume the possibility the amount 
charged to the student will be reduced to some degree because of this 
outside help coming to the school ? 

Dr. DEMPSEY. I would frankly doubt it, sir, because of the cost to 
the schools, the cost of educating each student for a year, is rather far 
above the^taiition which the school charges. 

So even the contributions that would be made by these basie 
improvement grants would not close the gap. 

Mr. NEI^EN. I was hoping there would be the possibility that 
there would b« a reduction because for a young man going into 
medicine to look forward to repaying a loan at the end of his educa- 
tion period of $20,000 to $30,000 is quite a bit of a burden, and it may 
have a deterrent effect on a young person if they start having in 
mind that this will have to be repaid some day. 

Dr DEMPSEY. It is for that reason, among others, that we are also 
strongly recommending the outright grant to the student, the 
scholarships. 

Mr. NELSEN. Thank you.   No more questions. 
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Mr. O'BRIEN. I would like to ask one question under the existing 
circumstances. Isn't it much easier for a young person without 
great family means to obtain a scholarship or grant in many other 
fields to a greater extent than in the field of medicme? 

Dr. DEMPSEY. Yes, sir. In the life sciences, that is, in biophysics 
or biochemistry or any of the specialties which relate to biolo^ and 
medicine, four-fifths of the graduate students have scholarships or 
other nonrefundable grants averaging the large amount of $2,(00 a 
year. So it is easily possible for a student obtaining a Ph. D. to have 
nearly full payment of his expenses during his graduate training. 
This IS not so in the field of medicine and dentistry. 

Mr. O'BRIEN. But doesn't this tend to distract a young person from 
a family of limited means from his medical ambition to one of these 
other fields ? 

Dr. DEMPSEY. We believe it has. The family income, the average 
income of the families of the medical students has been steadily rising 
in the last several years until half of the students come from families 
with incomes of $10,000 or more. And nearly 30 percent of them are 
from families of $15,000 a year or more. 

We think the reason for this steadjf rise is largely that the students 
from poorer families are in fact going into graduate study in these 
other areas. 

Another piece of evidence that we have that is of great concern to 
us is that 10 years ago, more than 20 years, I think, if I remember 
correctly, 23 percent of all students entering medical schools had 
straiglit A averages. And today the percentage has fallen to some- 
wliere around 12 jiercent. So there has been a deterioration in quality 
of the students going to medical schools, as these bright people have 
been deflected into areas other than medicine. 

Mr. O'BRIEN. We use the figure—I suppose we have to pick some 
figure—but we use the figure $10,000, so that anything above that is of 
rather substantial income. But isn't it a fact that families with in- 
come of $10,000 or $12,000 or even $15,000, with several children to 
educate, that the cost for a medical education for one of those children 
would be an almost intolerable burden? 

Dr. DEMPSEY. It would indeed, sir. 
Mr. O'BRIEN (presiding). Mr. Satterfield ? 
Mr. SATTERFIELD. I have no questions. 
Mr. O'BRIEN. Mr. Carter. 

• Mr. CARTER. No questions. 
Mr. GiLLiGAN. Mr. Chairman, to go back to the questionsj'ou were 

raising before of this disparateness between the scholarship assistance 
available to students of medical science and those which we are re- 
ferring to here as tlie life sciences, on page 11, Dr. Dempsey, you make 
reference to the fact that four-fifths of graduate students in the life 
sciences received nonrefundable grants in 1926-63, and the average 
grant was $2,700. AVliat is the source of these nonrefundable grants ? 
I assume they were not solely Federal funds. 

Dr. DEMPSEY. In a large part they were Federal funds. In addi- 
tion, tliere are, of course, private funds that many institutions have 
for scholarships for students in these fields. 

There are. of course, private funds for scholarships for medical and 
dental students. I have some figures tliat illustrate the amount of 
these. 
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In the years under discussion, 81 percent of the graduate students 
in the life sciences received schohirships or other nonrefundable grants 
wluch averaged $2,700 a year, and 29 percent of medical students had 
scholarships which averaged $760 a year. And 15 percent of dental 
students got scholarehips which averaged $425 a year. And 6 percent 
of osteopathic students got scholarships that averaged $950 a year. 

So the amount of scholarship aid per student is much less in medi- 
cine, dentistry, and osteopathy, than it is among the graduate students 
in the life sciences. And the percentage of the students to wliom these 
even smaller funds are available is very much less. 

And finally, most of the scholarehips for medical, dental, and osteo- 
pathic students come from private sources, whereas Federal funds 
are largely responsible for the very rauch more favorable position of 
the graduate students. 

Mr. GiLLiGAN. You use the term "largely." Have you any estimate, 
Mr. Dempsey, of the 91 percent of the graduate students in the life 
sciences who are receiving scliolarships of impressive size, $2,700 a 
year as an average, what percentage of those are receiving Federal 
funds? 

Dr. DEMPSEY. I don't have it at the moment, but I shall try to get 
that information for the committee, if you wish. 

Mr. GiLLiGAN. Would you have any estimate of scholarships avail- 
able for graduate students available in the phjysical sciences, let's 
say, or in the humanities, as compared to the life sciences ? 

Dr. DEMPSEY. I think that the situation in other graduate fields is 
largely comparable to that in the life sciences. 

Mr. GiLLiGAN. If your suspicions are well founded, I think it miglit 
lie very helpful to the committee to know that because it would suggest 
that the Federal Government, which is strongly supporting advanced 
work, graduate work, in these other fields, has m fact been neglecting 
the verj' important field of the medical sciences. 

If this is the case, it seems to me to represent a very strong support 
to the bill here, H.R. 3141. 

Dr. DEMPSEY. I would be glad to get the information that you men- 
tioned here and provide it for the committee. And ray suspicion is 
that it will indicate the facts that you brought out and I think one can 
make the statement perhaps even more strongly than that the support 
of the Government in other fields has led to the neglect of the medical 
and dental fields.   It has injured them to some degiee. 

Mr. GuxjGAN. As a nation, following sputnik, we decided it was 
in the national interest to produced trained men in the fields of physi- 
cal sciences and so forth, and we put forward that effort to do it. 

If this Nation believes that it is in the interest of the people to pro- 
mote the growth of the medical sciences and the development of medi- 
cal people, it seems to me we can and should do the jdb. 

Again, as I say, I think it would be interesting to the committee to 
have some parallel cases drawn and some statistics brought forward 
which might indicate the difference in the program. 

(The information requested follows:) 
A study of graduate students conducted by the National Opinion liestwrch 

Center in 1962-63 showed that in that year 81 percent of the students In the 
life sciences had nonref undable grants averaging (median) .$2,700 a year; 75 
percent of the students in the physical sciences, grants averaging $2,646; 64 
percent of the students in the behavioral sciences, grants averaging $2,350; Gi2 
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percent of the students In the engineering field, grants averaging $2,200; and 
47 percent of the students in the hiunanities, grants averaging $2,000 (Seym<mr 
Warkov, "Subsidies for Graduate Students," National Opinion llesearch Center, 
Kept. 97, March 19(Vi). 

In some fields the proportion of students supported from Federal sources is 
high. For example, a recent NIH survey of 80 leading graduate schools showed 
that in 1963-04 more than 40 percent of all graduate students in the basic medi- 
cal sciences—the disciplines most closely allied to medicine—had stipends from 
the National Institutes of Health alone. This included only students with 
direct (predoctoral fellow-ship) or indirect (trainee8hii)s luider training grants) 
8tii)ends. It did not include a substantial number of students employed under 
NIH research grants or contracts. Nor did it include any students suj^wrted by 
stiiiends or employed under grants or contracts from other Federal agencies 
such as the National Scieu<-e Foundation, the Atomic Energj- Commission, and 
the National Aeronautic-sand Spac-e Agency. 

Today a small ntmiber of senior medical and dental students are commis- 
sioned by and re<'eive support from the military services, tii>on agreeing to ser\e 
a 8|>efiHe<l period of active duty in the Armed Forces. There is also a small 
program of summer research fellowshii>s for me<lical and dental students ad- 
ministere<l by the Public Health Service. Except through these programs, how- 
ever, the Federal Government for all practical purposes provides no noure- 
fundable .supiK)rt to medical and dental students. The 29 i)ercent of all medical 
students and the 1.") percent of all dental students receiving nonrefundable grants 
from any source, averaging $760 and $425, respectively, are heU>ed almost en- 
tirely from State, local, or private sources. 

Mr. O'BRIEN. Doctor, you mentioned the chemistry field. Isn't it 
a ftict—and thi.s is hirgely rej)etition of my previous question—isn't 
it a fact tiiat a niiml)er of younir people wliose first inclination would 
he the medical sciences actually are siphoned off throufjli sheer eco- 
nomic necessity by the more alluring: grants in the.se other fields? 

Dr. DFJUI'SKV. 1 am sure that is so. I can give you individual 
exainplea of thi.s. In fact, this to some degree was so in my own case 
at one stage in my career. 

I am not sure thtit one can get accurate statistics on this matter 
because to do so would require interviewing almost all the present 
medical .students in college, or those who were thinking about it in 
high school. 

1 am sure your observation is correct, however. 
Mr. O'BRIEN. I have one further question. In the 1963 act, under 

the construction provisions, we took care of at least, one area, the 
podiatrist. Why are they not including podiatrist under the scholar- 
ship provisions? 

Dr. DKMI'SI-:Y. We are, as you know, attempting to make judgments 
as to the most neces.sary places to provide support. The bill that we 
propose here does not meet all of the national needs in the United 
States. It is necesisaiy to assign some prioi-ities, and in the best 
judgment tliat we were able to make, we need to take into account 
the requirements of medical students, dental and osteopathic students 
first.    This is the reason we did not include other specific groups. 

Mr. O'BRIEN. Doctor, you mentioned the fact that, unlike a great 
many other schools, the medical and dental schools are teaching many 
people who are not undergradiiates. You referred to physicians who 
are practicing physicians, jiroviding specialty training and continuing 
education and so forth. 

If the situation is as bad as you pictured it on page 13 where you 
Siiid medical and dental schools are in jeopardy because of the short- 
age of operating funds and the increasing problems in raising enough 
oi)erating money to pay their faculty—now, isn't it possible that if 



HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE—1965        61 

that situation were allowed to contimie and it bex-ame even more criti- 
cal, that these schools in many instances would be forced to return 
to the training only of undergraduate students and curtail those other 
operations they are now conducting? 

Dr. DEMPSEY. Yes; this would oe true of some, but I actually feel 
that some of the schools wouldn't be able to survive without addi- 
tional sources of operating funds. They are in a condition which is 
financially bad enough, so they are having difficulty in maintaining 
the ne<"essarj- faculty. And they also are in condition bad enougii so 
they have been wai'ned by accreditation teams of the joint accredita- 
tion committee, which periodically examine medical schools, tliat they 
must improve themselves, or they face the loss of their accreditation. 

Mr. O'BRIEN. I undei-stand that, but nevertheless, these other funds 
are otherwise avaDable for teaching medical students 'i 

Dr. DEMPSEY. Yes, indeed. 
Mr. O'BRIEN. If it came to a question of survival, going out of busi- 

ness, wouldn't these schools be forced to return just to the training of 
undergraduate students and more or less throw the other activity 
overboard ? 

Dr. DEMPSEY. This would happen, and has happened in the schools, 
as they have faced more and more stringent conditions. 

It is, however, an impractical solution to their problems because it 
causes the school to go into a descending spiral of excellence. It is 
impossible to get first rate people to i-emain on the faculty in a situa- 
tion like this, and the quality of tlie tcacliing [)rogram tends to de- 
teriorate. 

Mr. O'BRIEN. I am not suggesting, doctor, that it be done. 
Dr. DEMPSEY. Oh, I understand that entirely. 
Mr. O'BRIEN. Actually I think it would be a great tragedy for our 

medical schools, and would be mournful to all the people. I brought it 
out because it is indication that your medical schools are doing far 
more than just training young people to be doctors and dentists. 

Dr. DEMPSEY. I agree with you entirely. 
Mr. GiLLiGAN. Mr. Chairman, would you yield to me ? 
I know from firsthand experience of this kind of trend. We have 

in Cincinnati the University of Cincinnati Medical School. And the 
unversity is one of the oldest municipal universities in the country. 

The medical school is actually siphoning money out of the rest of 
the university, because if they set the medical college tuition as a 
proper level commensurate with the expense of training a medical stu- 
dent, it would be so unrealistically high no one could pay it. The uni- 
versity students are actually subsidizing the medical students, to a 
very large degree. 

Mr. CARTER. ^YTio would appoint the National Advisory Council ? 
I>r. DEMPSEY. The Surgeon General, with the approval of the Sec- 

retary of Health, Education, and Welfare. 
Mr. O'BRIEN. If there is nothing further, we will adjourn until 

tomorrow. 
(Whereupon, at 11:30 a.m.. the subcommittee was recessed, to re- 

convene June 9,1966 at 10 a.m.) 
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HOUSE OF REPRESENTATIVES, 
SUBCOMMITTEE ON PUBLIC 
HEALTH AND WELFARE OF THE 

COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 
Washington, D.C. 

The subcommittee met. pursuant to recess, at 10:15 a.m., in room 
2123, Rayburn House Office Building, Hon. Oren Harris (chairman) 
presiding. 

The CHAIRSIAN. The committee will come to order. 
In resuming the hearings on H.R. 3141 and similar bills today we 

are honored and privileged to have many important educators and 
those associated with educational institutions throughout the country 
and others here to be heard. 

It will be the purpose of the committee to accommodate all of you, 
we hope, and we will try to do so, recognizing the yituatiun with which 
we are faced this morning. 

I think probably our colleagues on the committee will take cogni- 
zance of the fact that the House will go in at 11 o'clock and perhaps 
refrain from any extended questioning. On the other hand, I would 
like to suggest to those of you who are here that j'ou, too, recognize 
the situation, that j'ou might be able to brief your remarks and include 
your prepared statements in the record. 

First, we are pleased to welcome Dr. Robert Howard, dean of the 
Medical School of the University of Minnesota. 

Dr. Howard, I believe you have with vou Dr. Robert Berson, execu- 
tive director of the American Medical Colleges, who presently is here 
in Washington. 

Dr. Berson, I followed your trail all around the Soutli and the 
Southwest and here in Washington and other places. 

We are pleased to have you with us. 

STATEMENTS OF DR. ROBERT HOWARD, DEAN, MEDICAL SCHOOL, 
UNIVERSITY OF MINNESOTA, AND DR. ROBERT C. BERSON, 
EXECUTIVE DIRECTOR, ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES 

Dr. HOWARD. Mr. Chairman and gentlemen, I am pleased to be here 
and to speak to H.R. 3141 on belialf of the Association of American 
Medical Colleges. This is an important bill that you have under 
consideration.   The stake of American medical education in it is an 
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important one. As a manifestation of this stake I would like to call 
the committee's attention to the presence of a larpe niuni>er of medical 
educators and administrative ofticei-s of other si-hools, many of whom 
have come lonj; distances to be here to sjjeak or at least to show their 
presence in support of this bill. 

We have with us from the Univei-sity of Oklahoma Dr. Robert 
Bird: of the University of Arizona, Dr. Monte DuVal: Boston Uni- 
Yersitj", Dr. Fi-ank Ebaujrh; Dr. Doujerlas Snrcenonr, of Bufhilo: Dr. 
J. F'retlerick Eagle, of Columbia; Dr. (ilen I>eyniaster, of Woman's 
Medical, California; Dr. Roliert Bucher, of Temple; Dr. Frank Mc- 
Ke^ of Rochester; Dr. Julius Richmond of I'p.state Medical Center, 
New York; Dr. Cecil Wittson of Nebraska : Dr. Walter Hard, of South 
Dakota; Dr. Charles Fischel, of the I^niversity of lyouisville; Dr. Man- 
son Meads, of Bowman-Crray: Dr. Afaston Callison, of Tennessee; Dr. 
Richard Noback, of Missouri; Dr. Earnest Gardner, of Wayne State 
in Michigan: Dr. John Parks, of your own George Washington School 
here; Dr. Lad Gra])ski, of Stritch-Iiovola: Dr. E<1 Andrews, of Ver- 
mont; Dr. William Knisely, of Miciiigan State; Dr. William FJec.son, 
of the T'niversity of Connecticut: Di-. Douglas AValker, of Hopkins; 
and Dr. E. Croft fjons, of Duke. 

I may have mi&sed some. This was a list as of a few moments ago. 
But this is testimony. 

The CHAIRMAN. You might hand that list to the reporter if vou 
will. 

Dr. HOWARD. I shall do so. 
Hie CIIAIUMAX. Df>ctor, should any of these gentlemen desii-e to 

include in the record statements expres.sing their views, tliey may do 
so, and their statements will be included at the appropriate place. 

Dr. HOWARD. Thank J^'OU very much, sir. 
Tliis is, I think, testimony to the interest of all American medical 

education in tlie pa.ssage of this legislation. 
I think that meniln'rs of the coinmittce, in genernl. ai'e familiar with 

the strttemenf of policy of tlie Association of Aiurrican .Medical Col- 
leges concerning Federal sujiport of medical education and, in par- 
ticular, in support of this kind of medical sui)port as represented in 
H.R. :U41. 

A copy of the asstK'ialion's policy statement originnlly adopted in 
Jnnuary of lJ)(il has been tiled as a j)art of my written testimony. 

I think it is clear that in the last several years tliere has i)een increas- 
ing awareness on the ])art of the American ]>ul)lic of its concern over 
healtli nuitters and awareness of a relative shortage of physicians. 
These matters were spoken to with clarity l>v the President in his 
message to Congress on the 7th of January l'.)()."\ wliei-e he jiointed out 
this concern and he pointefl out the shortage of phvsicians which has 
been very real and has been of interest and concprn to all of us re- 
sponsible for medical education these past several years. 

This shortajre or lliis need for more manpower will lie even more 
severe in the future, if we ai-e to develop programs sui'h as those that 
are envisioned in the DeBakey report. Tlie medical complexes for 
dealing with the killer diseases will re<piire ev^n more ])hysi<-ians than 
are now needed, and I tliink tliat it is appropriate t!\at real attention 
be given to this matter of strengthening the Nation's ability lo provide 
opportunities for medical education. 
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In 1963 the health profession's educational assistance amendment 
was passed and has been in actual operation for the hist year. Tliis 
provided $175 million total for support of construction of schools of 
medicine, dentistry, public health, nursing, optometry, and pharmacy. 
This was $175 million over a 3-year period. 

During the past year I liave been privileged to serve as a consultant 
to the Public Hetilth Service and have visited some 10 schools tliat 
had put ui applications for support under this act. In two or three 
of these instances they were brandnew schools. In tlie remainder they 
represented schools that were increasing their capacity for medical 
education. 

I could not lielp but be impressed by what this iict had done in stim- 
ulating these schools either to develop as new schools or to increase 
their enrollments. 

The total new physicians—the total new places in medic^il schools 
i-epresented by just these 10 schools that I was privileged to visit was 
something in the neighl)orliood of 400, and this is ]ust in 1 year's 
time. 

So you can see that the impact of this act was a very real one, and in 
ju.st 1 year's time, tlien, there had been a considerable move forwai'd 
on the part of the Nation's schools for the development of more edu- 
cational opportunity. 

I would like to call your attention to the fact that medical schools 
have, to date, either put in specific applications or filed lettei-s of 
intent totaling more than $400 million of requests in sujx)rt of con- 
struction of facilities. It would require maximum funds in an amount 
of slightly more tlian that, I suppose in tlie neighborhood of $500 
million, based on present kinds oi programs. But tliis is a very sub- 
stantial contribution on the part or schools and their States that .sup- 
port them or their private endowments, and replies again reflect this 
national interest in tliis problem. 

So I am here, among other thingSj to m-ge that the construction 
feature of H.R. 3141 be passed; that it be increased in its amount to 
meet these growing needs. We do stronglj' support the provisions of 
tliis legislation and the administration's position with respect to this 
which asks for an extension over a 4- or 5-year period. 

"We do, however, recognize that Congi'ess has at times indicated 
an interest in applying some sort of limitations on such programs, and 
we would urge that if it does that it appropriate no less than $160 
million for each year of the period in winch it hopefully will extend 
the act. 

I would like to speak briefly to the portion of the act that relates 
to provision for student loan.s. We also urge the extension of tlie 
student loan program and that the amount which may be loaned to 
individual students in any given academic year lie increa.sed from 
$2,000 to $2,500 per year. Tliis would conform with wliat is possible 
for other students under the National Defense Education Act. 

Tliis program, too, in a year's time has jiroved very helpful and 
very popular, and the funds that were made available during this 
last year were sufficient only to meet 57 pei-cent of the requests made 
by students. 
'One of the things we are interested in is extending the pos-sibility 

to go to medical school to students who come from families of rela- 
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tively modest incomes and clearly this kind of act will help them do 
that. 

Dr. Berson is going to speak to the other aspects of this bill and, 
in particular, I tnink he is going to say things about the provisions 
of the biU that would provide general support for medical schools, 
and this, too, I would want to go on record as saying is badly needed 
and if medical schools with rapidly rising costs are to be able to meet 
the needs of the future some form of support of this kind is clearly 
in order. 

Thank you very much. 
The CHAIRMAN. Dr. Howard, you refer to the supplement to your 

statement, tlie preamble, the policy of the Association of American 
Medical Colleges. This may be included with your statement as you 
have submitted it for the record. 

Dr. HOWARD. Yes, sir.   Thank you, sir. 
(The prepared statement of Dr. Robert Howard follows:) 

STATEMENT ON  BEHALF OF THE ASSOCIATION OF AMEBICAN MEDICAL COLLBQBS 

I am Dr. Robert Howard, dean of the Medical School of the University of Min- 
nesota and vice president of the Association of American Medical Colleges, for 
whom I speak on this occasion. I vifould like to tell the committee on what l>asi8 
I can speak for all of the medical schools concerning this legislation, make a gen- 
eral statement about its importance, and some specific comments concerning the 
construction grants and the student loan i)ortion8 of the bill. If it is agreeable 
to the committee, I would then like for Dr. Robert Berson, immediate past presi- 
dent of the association and now its executive director, to make some comments 
on the physieian-to-population ratio and on the portions of the bill that deal 
with basic and six-oial improvement grants for schools of medicine, dentistry, 
osteopathy, and public health, and sebolarsliii>s for students. 

My confidence that I can reflect the views of the 87 medical schools in this 
coimtry is bailed on the fact that this legislation is entirely consistent with the 
statement of policy concerning Federal support of medical education which the 
institutional members of the association adopted in January 15)61, without a 
dissenting vote, and have rei)eatedly endorsed since then. I am including the 
fuU text of this statement of policy as an appendix to my written testimony. 

As President Johnson said in his message to Congress on January 7, 1965: 
"The advance of our Nation's health in this century has in the final measure 

been possible because of the unique quality and fortunate quantity of men and 
women .serving in our health professions. Americans respect and are grateful for 
our doctors, dentists, nurses, and others who serve our Nation's health. But it is 
clear that the future requires our support now to increase the quantity and 
insure the continuing high quality of such vital personnel. 

"In all sectors of health care the need for trained personnel continues to out- 
strip the supply * • *. 

"While we must build new medical and dental schools, we must also retain and 
sustain the ones we have. To be neglectful of such schools would be wasteful 
folly. 

"We must face the fact that high ojierating costs and shortages of oi>erating 
funds are jeopardizing our health professions educational system "• • *. Several 
miderflnanced medical and dental schools are threatened with failure to meet 
educational standards. New schools are slow to start, even when construction 
funds are available, due to lack of operating funds • * *. Traditionally our med- 
ical profession has attracted outstanding young talent, and we must be certain 
that this tradition is not compromi.sed. We must draw the best available talent 
into the medical profession. Half of last .Tune's medical school graduates came 
from families with incomes of over .$10,000 a year. The high costs of medical 
school must not deny access to the inp<lical iirofession for able youths from low- 
and middle-income families. Unmet health needs are already large. American 
families are demanding and expecting more in Feiieral health services." 

In my opinion, this is the most important health legislation the Congress will 
consider in this session, because it deals with factors that are essential to 
assuring the continued high quality of education in the health professions, pro- 
viding an opportunity for some young people from families of low and medium 
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income to jrarsue education In these fields, and providing an Increased supply 
of practitioners and highly trained specialists to meet the growing demands 
for more rapid progress in the conquest of "Isiller" diseases, malting further 
Improvement in medical care and making the be.st of me<lical care more widely 
availabie to the public. There are strong indications that the demand for 
physicians' services now exceeds the supply. Such measures as hospital insur- 
ance for the aged under social security will further increase the demand and 
so will other measures being considered now by the Congress. 

On the recommendation of your committee, (he 88th Congress toolt a great 
step forward in the ijassage of the Health Professions Educational Assistance 
Amendments of 1963, which is now in operation as Public Law 88-129. As you 
know, that legislation authorized a 3-year program of matching grants toward 
the construction of schools of medicine, dentistry, public health, nursing, optome- 
try, and pharmacy, and authorized the appropriation over the span of the 3 
years of ?17.5 million for this p>iri)ose. 

At the time that legislation was being considered, our association recom- 
mended that It be a 10-year program and that the authorization of funds 
be somewhat higher after the first 2 years of the program. 

Funds to imi)lement this progi-am did not become available until the fall 
of 1964, but applications are already on file for Federal grants totaling $299 
million toward the construction of facilities costing a total of approximately 
$584 million. In addition, letters of intention to file applications, which include 
cost figures, request a Federal share totaling $305 million toward the construc- 
tion of facilities costing about $552 million. Medical schools have filed applica- 
tions for a total of .?209 million as the Federal share toward facilities costing 
a total of $412 million and have sent in letters of intention to apply for a total 
of $239 million toward facilities costing a total of $417 million. 

The applications on file, plus those letters of intent which are specific about 
the expansion of enrollment Involved, indicate the creation of 465 additional 
first-year places in entirely new medical schools and 505 places in medical 
schools In which plans for expansion of enrollment are pretty definite. As the 
plans of institutions become more definite, we are confident that a considerable 
further expansion of enrollment will be provided. 

I think it is worthy of some emphasis that the existence of this program 
even in its first year of operation has stimulated the flow of funds from otier 
sources to match Federal funds. The applications on hand indicate that funds 
from non-Federal sources in the amount of $.305 million will be used to match 
$299 million of Federal funds for this badly needed construction. 

The figures above indicate that there is a clear and pressing need to extend 
this construction program and increase the amount of funds available for it 
each year. We strongly support the provisions of this legislation, which would 
extend the program for 5 years and would authorize the appropriations of 
such funds as may be needed for each of those years. If the committee 
finds that some ceiling must be placed on the appropriations, we would strongly 
urge that the ceiling not be less than $10 million for each of the 5 years. 

EXTENSION   OF,  AND IMPROVEMENTS  IN,   PROGRAM   FOB  STUDENT  LOANS 

Section 4 of this legislation will extend the student loan program for 5 years 
and raise the amount which may be loaned to any one student in any one academic 
year from $2,000 to $2,500 per year. 

As with the construction program, the response to the student loan program 
was immediate and marked, although it did not get underway until the fall of 
1964. The request for student loans was so great that the Federal funds avail- 
able were suflScient to meet only 57 percent of the requests in the fiscal year 
1965. The present indications are that during fiscal year 1960 the Federal 
funds authorized will be sufficient to meet only about 75 percent of the requests. 

I am convinced that the response demonstrates a need for this imi>ortant 
program and that it should be continued for 5 years as this legislation provides. 
Increasing the amount which may be loaned to any one student in any one 
year to $2,500 will make this comparable with the National Defense Education 
Act which seems clearly equitable. 
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APPENDIX 

AsaociATioN OF AMEBICAN MEDICAL COLLEGES PKOPOSALS FOB THE SUPPORT OF 
MEDICAL EDUCATION BT THE FEDERAL GOVERNMENT ADOPTED BY THE INSTITU- 
TioNAi. MEMBERSHIP, JANUARY 11,1961, CHICAGO, ILU 

PREAMBLE 

The American people are deeply concerned about health. Resiionding to ttiiB 
concern as a matter of national policy, the Federal Government in the past 15 
years, largely through the Department of Health, Education, and Welfare, has 
Joined State and local governments, health and educational institutions, volun- 
tary health agencies, private philanthropy, and Industry in meeting two especially 
critical needs in the attack on disease: the construction of hospital and other 
facilities for the care of patients (Hill-Burton program), and the support of 
mcKlical research (National Institutes of Health). 

Exi)enditures by the Government in support of these two programs represent 
investments in the health of the Nation which pay rich dividends, as has been 
amply documented. It is imperative that these programs be continued and 
developed further. 

Health service facilities and medical research have made possible dramatic 
progress in the prevention and treatment of disease. A bloclc to the effective 
use of new knowledge and to the pursuit of further Itnowledge is tlie increasing 
shortage of personnel in the health professions, particularly doctors. This block 
can be removed only by the Improvement and expansion of the Nation's system of 
medical education. 

The critical nature of this problem has been defined in live reports prepared 
In recent years by advisory groups of non-Oovemment consultants." These au- 
thoritative studies show that by in7."i the Nation will need to train about .TO per- 
cent more physicians than in 1960 just to maintain the current ratio of physicians 
to population, a ratio generally accepted as a minimum requirement. 

Because of the time required to improve and develop facilities and faculties and 
to talte doctors through the full cycle of .5 to 9 years of professional training action 
to improve and expand programs of medical education must be taken at once. 
Otherwise, the Nation faces a very serious reduction in its ability to control and 
cure disease and our people will not have available the medical service they 
want and expect. 

Since the problem of medical manpower con be solved only by prompt and com- 
prehensive national effort, it is appropriate that medical schools and their parent 
institutions outline the ba.sic requirements which to them seem necessary to 
accomplish this national objective while preserving the traditional freedom of the 
educational institutions. To this end, the Association of American Metiical Col- 
leges is suggesting principles of a Federal program of assistance to medical wlu- 
cation which have l>een generally agreed to by its men)bers. 

The program presented in this statement outlines those measures that the 
medical schools believe necessary If existing programs of medical education are 
to be maintaine<l at an adequate level of quality ond if there is to l)e a sufficient 
expansion of our facilities to provide the number of well-trained medical gradu- 
ates that the Nation requires. 

In considering needs of medical education. It is important to understand the 
variety, complexity, and interrelationships of activities Involved In the training 
of me<lical i>ersonnel. This is especially true in relation to the three components 
of medical education: teaching, research, and service. The inseparable nature 
of these three functions has led to the "me<lical center" concept as a more realistic 
characterization of medical education than the too frequently held concept of the 
medical school, the teaching hospital, the research program, and community 
liealth services as activities imlei)endent of each other. However, the two major 
Federal .support programs—for medical facilities and for me<lical research— 
while understandably directe<l toward specific restricte<l objectives have compli- 
cated the conduct of me<lical e<lucation by failing to recognize that research and 
service are integral functions with teaching. Thus the nt»ed for service facilities 
and the need for research facilities in a medical education environment have b(H»n 
considere<l indeiiendently by the Government, and no provision at all lias been 

' lOi'iG report of the President's Commission on the Health Needs of the Nation : IfiSS 
final report of the .Secretary's Consultants on Medical Kesearch and Education ; 1959 
report of the SurReon General's Consultant Group on Medical Kducation ; 1980 report of 
the Committee of Consultants, on Medical Research to the Subcommittee on Departments 
of LalMr, Health. Kducation. and Welfare, of the Committee on Appropriations. U.S. 
Senate, 8«th CoDg.. 2d sess.; 1060 report of the President's Commission on National Goals. 
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made for teaching facilities, although teaching is basic to both service and 
research. 

The medical center typically has as Its nucleus a medieval school for the under- 
graduate training of candidates for tlie M.D. degree. Essential to tliis program 
is a strong faculty in the basic health scipnoes. Such scientists can be retained 
and can be fully effective only when they are given broad opiwrtunity for research 
activity—teaching Is barren In the absence of an environment conducive to the 
rigorous pursuit of new Itnowledge. These same faculty members are also called 
upon to train anotlier important group of students—the future si)ecialists in 
their fields who are Ph. 1). candidates within the graduate program of the parent 
university. This is a vital function, particularly for the production of medical 
teachers and research personnel. Likewise, these faculty members In many 
situations are calle<l upon to teach basic sciences to dental students, nursing 
ntudents. and parame<lical jiersonnel. They must also participate in clinical 
teaching conferences in support of both undergraduate and graduate medical 
education. 

The medical center concept Is particularly i)ertinent in the teaching of the 
cUuical specialties. Clinical teacliing is conducted in relation to isatient care, 
and a high standard of patient care is necessary for gcxxl teaching. A core of 
full-time teachers is required to give continuity and responsible direction and 
supervision to patient care and the related teaching. The teaching hospital of 
a medical sch(K>l. then, whether directly operated by the school or affiliated with 
It, Is an important component of the medical center. Also, opportunity for re- 
search is impt)rtant to the clinical teacher and to good clinical teaching just as is 
true in the basic sciences. 

The clinical faculty, in addition to its resijonsibility for teaching of M.T). candi- 
dates, is becoming increasingly responsible for graduate training of doctorsp— 
Interns, residents, and fellows. Jledical graduates are tending more and more to 
seelt advanced clinical training in hospitals operated in conjunction with medical 
schools becau.se of tlie educational orientation of the training. The.se teaching 
and training resiK)nsibilities jnit a heavy burden on the schools and their teach- 
ing hospitals for which support is require<l. 

Finally, a new and growing responsibility of medical schools is to provide 
leadership in coordinating medical services within their area and in providing 
postgraduate and sjiecialized training opiwrtunities for practicing physicians. 

These various activities of the medical school l)eyond the 4-year M.D. program 
must lie understoixl and recognized—and support of medical education must be 
providetl in keeping with the concept of tlie medical center. 

The proiK)sals that follow represent the initial steps that the Asswiation of 
American Medical (\)lleges believe should be undertaken in order to accelerate 
the ability of this Nation's system of me<lical education to produce the numbers, 
categories, and quality of the professional and technical per.sonnel re<iuired to 
meet the health needs of a iwpulatiou that is not only growing iii size but also 
in medical understanding. 

These proposals cover only the needs of the Nation's existing schools of medl- 
t'ine and the neetl for new schools. The Association of American Medical Col- 
leges re<'ognizes the importance of the health professional areas other than medi- 
cine and also of the research and research training that is done in institutions 
other thani schools of medicine. An.v provision which tlie Federal Government 
nmkes to meet the needs of e<liicational and research activities that take place 
outside the medical school and its research and sen-ice facilities should be over 
and above the recommendations in this statement. 

While all of the proposals re<]uire implementation, funds for construction are 
given first priority becau.se it is the inade<iuacy of existing facilities that is the 
primarj- ol>stacle to the overall development that is needed. I'ntil .srteps are taken 
to solve this problem, little will be accomplishefl b.v efforts to increase medical 
s<'hool faculties or student enrollments. Students and teachers must have suit- 
able places in which to work, including classrofinis, laboratories, libraries, hos- 
pitals, and clinics. 

I.   MATCHINO    n-.VDS    KOB   MOUEBNIZATIO.N    AND   EXPANSION'    OF   EXISTI.VO   SCHOOLS 
A.ND   THE   CO.NSTKUCTION   OF   .\KW   SCHOOUJ 

A. The need 
In the fall of IJt.ji) the Surgeon General's Consultant Group on Metlical Educa- 

tiou reported that to maintain this Nation's pre.sent ratio of physicians to ix)i>ula- 
tion, by 1975, 3,500 more physicians must be graduating each year than is pre» 
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ently the case. This means, with due allowance tor dropouts between admission 
and graduation, that by 1970 this Nation must provide an Increase of approxi- 
mately 4,000 first-year places in its schools of medicine. 

A survey in the fall of 1960' discloses that 1,700 of these additional first-year 
places can be created by the full modernization and expansion of existing schools. 
The remaining 2,300 must come from the establishment of new .schools. There- 
fore, the provision of funds that will provide for both of these approaches will 
permit enrollment increases that can be both prompt and continuous. The Na- 
tion's schools of medicine, colleges and universities of themselves do not have 
the resources to finance tlie necessary modernization expansion and new develop- 
ment.   Most of the needed money must come from the Federal Government. 
B. Policy 

Since medical education serves many national purposes and since its strength 
comes through the diversity of local ownership and control, the Association of 
American Medical Colleges favors both Federal and local participation In the con- 
Btrui'tion of medical schools and their related research, library, hospital and 
clinic facilities. 

Federal matching funds should be provided under conditions that will— 
1. Be suflScicnt in amount to encourage action that Is both prompt and 

adequate: 
2. Encourage the modernization and expansion of existing schools; 
Z. Encourage academic institutions not presently involved in medical edn- 

cation to plan and develop new schools: 
4. Encourage an institution's continuing effectiveness in maintaining di- 

ver.«ity in its sources of financial support; 
5. Recognize the essential unity of medical education and research by 

identifying the support of one with the other; 
6. Recognize the indispensability of the library, the university hospital, 

and clinic to medical research and education. 
C. PropomlH 

1. As an inltinl step, the Association nf American Medical Colleges recom- 
mends that the Congress pass enabling legislation covering a 10-year spand that 
will provide matching funds for the full modernizntion and expansion of existing 
programs in medical education and the development of new programs. 

2. It is recommended that the first appropriation measure cover a 3-year period 
with a provision for annual amendment, depending upon the continuing study of 
needs and of the amounts that can be expended to the best possible advantage. 
As a basic appropriation for this 3-year period, the association recommends— 

(a) That .$50 million a year be appropriated for grants for the full mod- 
ernization, expansion, or replacement of the educational, research, and library 
facilities of existing schools of medicine. If an increase of Ti percent or more 
is mnde for the enrollment of first-year me<lieal students, the Federal match- 
ing should be $3 for .$2; 

(6) That $50 million a year be appropriated for grants to existing schools 
of medicine for the estnblishiiient, modernization, and expansion of those 
teaching hospitals and clinics that are their primary base for clinical teach- 
ing and research, the granting of such funds to l)e upon application made 
by the medical school or university. The matching formula for such grants 
should be one Federal for one local dollar; 

(0) That for the first year, .$50 million be appropriated for grants for the 
construction of new schools, including research facilities and teaching hos- 
pitals and clinics.    Federal funds should be provided upon a .3-to-l basis; 

(rf) That $300,000 per year be appropriated for grants, up to ,$50,000 to an 
academic institution that wishes to study the feasibility of establishing a new 
school. 

II.  FINANCIAL   A10 TO  STUDENTS  OP  MEDICINE 

In spite of a rapid Increase in the nvmiber of liberal arts graduates, there con- 
tinues to be a decline in the number of medical school applicants. While this 
may be due to a variety of reasons, there can l>e no doubt that one impoi-tant 
reason is the amount of personal expense and time involved in study for the M.D. 
degree and in the additional years the young physician must .spend in internship 
and residency training as contrasted with the time and cost involved in securing 
the Ph. D. In the various sciences. 

• Medical Education In the United States and Canada, Wiggins, W. 8., Leymaster, O. R, 
•^Tlor, A. H., and Tipner, Anne, JAMA 174 :142&-1431. 
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A nationwide study of the students graduating from medical sctiools in 1959 
showed that at least one-third had  important financial  problems. 

The Association of American Medical Colleges believes that to insure an ade- 
quate number of medical students, the most crucial need at this time is for non- 
refundable educational grants (predoctoral medical fellowships). The associa- 
tion recommends that these grants be provided in amounts and under conditions 
that will attract and hold qualified students who for financial reasons might not 
otherwise be able to pursue a career in me<licine. The association recommends 
that these nonrefundable fellowships should— 

1. Be available for students during all 4 years of medical school; 
2. Not In any way limit the ability of a student to attend the school of 

his choice; 
3. Not impose restrictions upon the student's freedom to obtain post- 

graduate training or pursue a career of his choice; 
4. Be made available as a lump-sum grant to each school, the amount to 

be determined by the number of enrolled medical students. Five hundred 
dollars per student is suggested; 

5. Be administered by each school in accordance with its particular needs 
and circumstances with the provision that all such fimds be used in direct 
aid to medical students, that up to $2,500 per student be the maximum of the 
Federal fellowship allowed in a single school year, and that no restrictions 
be placed upon the freedom of the school to use funds for student aid from 
other sources. 

ni.    THE    PROVISION    OF    THE    FULL    COST    OF    PROJECT-SUPVOBTED    RESEARCH    AND 
RESEARCH   TRAINING 

The association continues to recommend that grants from the National Insti- 
tues of Health for the support of research and research training permit the pay- 
ments of full costs based upon a formula that will allow for variations in the 
costs from institution to institution. 

rV.   THE   SUPPORT   OF   RESEARCH   A.ND   RESEARCH   TRAINING 

The Association of American Medical Colleges recognizes that the Federal sup- 
port of research and research training has lead to great Improvement in tJie health 
of both the Nation and of the world and recommends that this support be con- 
tinued. One of the major objectives of the association's proposals for funds 
for the remodeling and expansion of existing schools and for the construction of 
new schools, as well as its recommendations for full reimbursement for the cost 
of research and research training, Is to strengthen the basic capacity of the 
Nation's schools of medicine to conduct these activities. 

The association therefore rec"ommends that, as the result of constant study, 
each year's appropriation for research and research training continue to be 
adjusted to the national need, to the availability of facilitiea and scientific 
personnel, and to the amounts of money that can be spent wisely and eflSciently. 

v. GENERAL SUPPORT OF MEDICAL EDUCATION 

The program of assistance to medical education offered in the foregoing 
sections is essential to modernize and expand the physical facilities of the 
medical schools of the Nation, to assist in the creation of new schools, and to 
make it possible for young men and women of intelligence and character, even 
though of modest means, to secure a medical education. 

But this program alone will not provide enough physicians to meet the 
needs of the Nation. A strong system of medical education requires adequate 
financial support that is continuing and stable. Universities with budgets al- 
ready under great stress will be unable to maintain, improve, or expand their 
existing medical programs or to establish new medical schools or new educa- 
tional programs unless sources of additional operating funds are found. 

Since this is a matter of vital concern to the entire Nation, the Association 
of American Medical Colleges believes it is reasonable and proper that the 
Federal Government should provide together with other national and local 
sources the needed additional operating funds. All such funds should be 
made available in a manner which will assure the continuation of full institu- 
tional control of medical education. 
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VI. ADMINISTBATIOX 

The Association of American Medical Colleges believes that the close coordina- 
tion of Federal programs that support medical education is essential. 

The association takes cognizance of the long and efCective worldng relation- 
ships existing betvi'een the medical colleges and the Department of Health, 
EJducation, and Welfare, particularly the U.S. Public Health Service and its 
National Institutes of Health and expresses its hope that the future Federal 
supiwrt of medical education will be administered In the same enlightened 
manner, with the full utilization of non-Federal consultants, that has char- 
acterized the past. 

The CHAIRMAN. Dr. Berson. 
Dr. BEKSON. Thank you, Mr. Cliairniiin. 
I liave prepared a statement which I turned over to the clerk. I 

would like for it to be included in the record and then make some 
very brief comments about it. 

The CHAIUMAN. It will be inserted in the record together with the 
table that I observe that you have submitted with it. 

(The prepared statement of Dr. Robert Berson follows:) 

STATEMENT ON BEHALF OF THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

I am Dr. Robert Berson. executive director of the Association of American 
Medical Colleges. Until December 31 of la.st year, I was dean of the South 
Texas Medical School of the University of Texas in San Antonio, and had the 
privilege of serving as president of the association. 

It is an honor and a pleasure to testify before your committee, whose chair- 
man and members have already done so much to advance the health of the 
people of this Nation. It would be difficult to exaggerate the Importance of 
your contribution in recommending the passage of the Health Professions 
Educational Assistance Amendments of IIXKJ. which is now Public Law 88-129. 
This represented a long step toward providing for the future health of this 
Nation, and you are now considering legislation which will take additional 
and badly needed steps in this direction. 

I would like to make a few comments on the physician-to-iH)pulation ratio 
and the demand for health care and then address myself to parts of this 
legislation that will authorize grants to assist schools of medicine, dentistry, 
and osteopathy to improve the quality of their education programs and to 
provide scholarship grants to their students. 

SUPPLY or PHTSICIANS 

In 1959 a group of consultants on medical education reported to the Surgeon 
General of the U.S. Public Health Service. They took the position that the 
minimal objective should be expanding the enrollment of medical schools 
enough to maintain the physlcian-to-i)opulation ratio at the level it has been 
for the last two decades, and they indicated clearly that it would take a 50- 
percent increase in the number of physicians graduating from our medical 
ichools each year to accomplish this minimal objective by 1975. At the time 
the consultants published their report, their estimates of tl»e physican-to- 
population ratios were generally accepted by most of those who were knowl- 
edgeable in the field. Since then,, several years have passed and there have 
been farther discussions of this whole matter. 

In 1904, after a conference called by the Health Resources Advisory Com- 
mittee, it was decided to Include foreign-trained interns and residents, plus 
physicians with temporary foreign addresses and others whose addresses are 
temporaril.v not known. In the calculation of the total number of physicians. 
The population groups to be included were also further defined. 

If these new definitions are applied to the figures used by the Surgeon Gen- 
eral's consultants, the physlcian-to-population ratios they reported are changed. 
For 1950. the ratio becomes 149 instead of 144 per 100,000; for 1955, it be- 
eomes 150; for 1960, it becomes 148; and for 1963, it becomes 149.3. In mv 
minion, the ratio for 1965 will be 150 iier 100,000. 
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Tlie consultants were not optimistic that the physlcian-to-ix>pulation ratio 
woDld be maintained even aa long as 1965, so these recalculated figures are 
somewhat encouraging. It should be emphasized, however, that these figures in- 
clude graduates of foreign medical schools, whether they are serving as interns 
or residents or have obtained licenses and settled permanently in this country. 
In the last few years, there has been an unexpected and substantial increase 
in the number of such foreign nie<lical graduates coming to this country each 
year. The Association of American Medical Colleges is convinced that our at- 
tention should be focused on the number of students enrolled in and graduating 
from our own medical schools each year. This country should not be dependent 
for its medical care u|xjn a substantial flow of medical graduates from coun- 
tries which need them far worse than we do. 

There are two other important factors which limit the u.sefulness of the 
physician to population ratio. The first is tUat it reveals nothing of the geo- 
graphic distribution of physicians and nothing of the distribution of physicians 
as between family practice and the many tyiies of siieciallzation. Nor does it 
reveal anything aliout the numbers and distribution of Individuals trained In the 
allied health professions. The second imix>rtai*t factor is that this simple ratio 
reveals nothing about the demand for health care. 

DEMA.VD FOB HEALTH  CARE 

111 a recent report,' Dr. Ix)well Coggeshall summarized some trends of great 
importance: 
'•(vj Scientific advance 

"In the past half century, advances in scientific knowledge have had growing 
influence on health care and continue to be the most powerful force in changing 
the .style of medical practice. As a con.-<equence of these changes in practice, the 
eflfectiveness and efficiency of health care has exceetled the dreotns of a few 
decades ago. 

"The use of antibiotics to control communicable diseases presents one of the 
most striking examples of the results of scientific advant-e. The racKlem phy- 
sician. wHh limited amounts of penicillin, can accomplish more with a pneimionia 
patient than could the doctor of two decades ago who devote<l many weeks of 
constant care to his patient. No amount of attention in.sHre<I recovery in the 
IMSt. Today, the risk has been snhstantlally eliminated and the duration of care 
needed for the pneumonia patient reduced to a few days. 

"Increasing power to manipulate the material events in living .systems con- 
jures up potential applications to medical practice that may far exceed the 
Influence of today's applicable knowledge. For example, recent major discov- 
eries in human genetics conceivably may eventually yield important leads in (he 
prevention of some kinds of mental retardation. 

"Scientific advances already realized have led to the virtual elimination or 
control of health hazards that have impaired and shortened the lives of men 
throughout hiuuan history. Similarly, it is now posstble to do more to prevent 
dlseQ.se. This has engendered growth of environmental medicine and preventive 
medicine as important fields of health care. 

"New approaches and kinds of care—such as cardiac .surgery—never en- 
visioned by even the most skilled practitioners of a century ago are ai-cepted as 
commonplace today. New fields of diagnosis and care—including those related 
to eimotional problems—see advances each year. 

"And, as the people of America know more about scientific advances and about 
what can be done in the field of medicine, their expectations Increase. Every 
scientific breakthrough is widely putolifized. Human expectations rise. Re- 
mands for the application of new knowiedge to the solution of health problems 
are presented. Scienti.st.s, medical educators, and individual practitioners are 
expected to provide the followthroiigh that science has made po.ssll>le. 

"The aggregate result of scientific advance Is twofold—medicine's ability to 
provide more and better health care, and scxiety's expectation that these Im- 
provements will be made available promptly to the individual. 

> "Planning for  Medical  Proirreoa  Throiiirh   E^ducation,"  Lowell  T.  CoggeHbiill,   M.D- 
AAIIC, EvanatoD. HI.. April 19«5. 
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"(8) Population change 
"Outside the field of health care—but certainly closely related to it—is another 

observable trend that has the most profound implications for medical education : 
the poi)ulation of America is growing and changing in compoeitlon and dis- 
tribution. 

"The population of the United States has increased fn>m 76 million in 1900 
to 181 million in li)60, and an estimated 195 million in 1965. By 1970, there wUl 
be at least 208 million Americans. By the end of the century, the Nation's 
population may total 300 million or more. 

"Equally significantly, the American population is showing an increasing pro- 
portion in upper age groups. In 1940, about 0.5 percent of the population was 
65 years of age or older. In 1950, this group had increased to 8.1 percent of the 
population. The 1960 census showed 8.7 i)ercent of the American people to be 
65 years of age or older. By 1970, the percentage is expected to increase to 
nearly 10 percent and by the year 2000 to over 10 percent. 

"America's population has also been shifting westward geographically and 
from rural to urban areas. Western States, such as California and Texas, have 
exi)erieneed phenomenal rates of growth at the same time that the Nation as a 
whole has been transformed from a predominantly rural to a largely urban 
nation. In 1900, only 40 percent of the American people lived in urban areas. 
In 1960. about 70 percent lived in urban areas. 

"The absolute increase in the number of people leads directly to an increase 
In the need for health care. However, in recent decades, the growth in the need 
nnd effective demand for health care has grown more rapidly than the absolute 
Increase in the population. This has been the result of changes In the compo- 
sition and distribution of the population. 

"As the proportion of the population in the 65 and older category has increased, 
the need for health care has increased. Data show clearly that persons over 
60 require health care more frequently and for longer periods of time than do 
younger persons. Disease tends to be more chronic and less responsive to treat- 
ment. Extending the lifespan implies that each person will have to have health 
care a larger number of times during his lifetime than was true earlier. Clearly, 
growth in the proportion of America's population in upper age ranges will cause 
a disproportionate increase in the need for and use of healtJi services. 

"Urban living tends to change attitudes and add to the sophistication of people 
In their use of health services. Reliance on the department store rather than 
the country store undoubtedly encourages i)eople to accept and turn to medical 
groups, clinics, and hospitals as sources for health care more readily than would 
be true in rural areas. Knowing that si)ecialists are available and that they 
can provide more precise care encourages the use of specialists rather than 
physicians in general practice or even family practice. 

"The mobility and access of urban dwellers to health services also makes it 
possible for them to seek health services more frequently and sooner than can 
the farm resident who must travel many miles to receive uncertain care. 

"These factors related to poptilation change not only cause an increase In the 
number of Individuals seeking health care, but also have psychological effects 
that influence health expectations—especially those of the city dweller. 
•'(3) Increasing individual health expectations 

"Advances in science and in health care have stimulated the health expecta- 
tions of individuals. Moreover, people today are being taught to expect good 
health care. Throughout history, man has tended to accept illness, plagues, and 
personal injuries as normal. Only in the present century have men begun to 
find that most health hazards can be eliminated, controlled, or subjected to 
amelioration. Witli this knowledge has come the expectation that health care 
will be made available.   Today, few are willing to suffer needlessly. 

"Commonly available education has increased the individual's awareness of 
health and the care that can be obtained. Schools, communication media, insur- 
ance companies, through institutional advertising, organized youth and adult 
groups, health and welfare organizations, employers, unions, and many others 
have made the public increasingly aware of health considerations generally and 
the symptoms of and care available for specific maladies. Prepaid medical care 
plans' have encouraged the use of physicians' services and hospitals. 

"Radio and television, as well as periodicals, have given the average housewife 
and members of her family a relatively sophisticated awareness of common—and 
less common—diseases and their treatment. The work of physicians and the 
functioning of hospitals are becoming increasingly commonplace knowledge.   The 



HEALTH PROFESSION'S EDUCATIONAL ASSISTANCE—1965 75 

general awareness of the existence of elaborate diagnosis and therapy equipment 
has led the average person to expect it to l>e available in his community. 

"The average citizen who finds that his own community does not have the health 
care facilities that television has led him to expect is disappointed and is willing 
to go elsewhere, if necessary, to have the best and the latest forms of care. 
Virtually every hospital confronted with such expectations finds it necessary to 
have its own "cobalt bomb" and other tyi)e8 of expensive, specialized equipment. 

"Growing awareness of health has also increased the demand for preventive 
care and diagnosis. The annual physical examination and the complete 
'checkup' are sought with growing frequency by an increasing proportion of the 
population. 

"Changing expectations can certainly be expected to have a continuing and 
profound effect on the way in which health care is provided, as wril as on the 
kinds and amounts of care that will be sought by America's increasing population. 
"(4) Increasing effective demand for health rare 

"Not only do the people of America have increa.sing health care expectations, 
they are increasingly able to pay for the care they want and need • • •. While 
'need' for health care cannot presently be determined in any objective, quantita- 
tive sense, it is clear that the effective demand for health care is increasing and 
i-au be exiiected to continue to grow. 

"In part, demand is growing because there are more people in the Nation, the 
growing numbers in the older age category require more care, and persons of all 
agee expect more care because they are better aware of their needs and the 
care tliat is available and their ability to purchase health care has been aug- 
mented and a.ssured. 

"Basically, iieople are better able each year to perceive the value of health 
care. They are increasingly willing to pay for the care they want. Higher 
family incomes and more disposable income per capita increases their basic 
ability to pay for health care. As incomes rise, they are better able to devote a 
larger proiiortion of their total incomes to health care • • • since they are able 
to meet minimum essential living costs for housing, food, and clothing with a 
smaller percentage of their incomes. 

"Perhaps most important of all in increasing the effective demand for health 
services during the past two decades has been the phenomenal rise in health in- 
surance and a myriad of third-party payment plans designed to cover part or all 
the cost of physicians' services and hospital care in time of illness. It is esti- 
mated that at least 7.5 percent of the people in America today are covered by 
some form of health insurance. More than 1.800 organizations operating in 
every State of the Nation provide health insurance coverages. 
"(9) Need for increasing numbers of physicians 

"A continuing trend is the growing need for physicians. In centuries past, the 
physician's concern was with life and death. Now, with Increased capabilities, 
he is concerned more and more with care in illness and preventive care. The 
consequence of this development, as well as the many others cited earlier, is a 
growing need for physicians. 

"The recently published report of the President's Commission on Heart Dis- 
ease, Cancer, and Stroke, in commenting on the resources America has to provide 
needed health services, emphasizes that 'the first hard fact to be faced is that 
there Is not enough health manpower to meet the needs of the American people. 
There are not enough doctors and not enough supporting people.' It goes on to 
note that 'the physician supply is l>eyond question the most critical single element 
in manpower for health service.' 

"Virtually all persons directly responsible for or indirectly associated with 
providing medical service, and persons representing consuming groups, are well 
aware of the need for practicing physicians In the decades ahead. Although 
medical schools have inerea.sed their capacities to educate physicians, the in- 
crease in the supply is not keeping up with the needs, nor are methods for in- 
creasing the productivity of physicians yet developed sufiicieutly or effectively 
enough to close the gap. 

"There is every indication that the future will see more health care demanded 
and provided than ever before. In light of the growing need for physicians, 
despite the hopeful offsetting factors, it is clear that more physicians must be 
trained as quickli' as possible, and that the result of an increased number of 
physicians will be healthy,' not only for the health needs of the Nation but the 
profession itself." 

49-897—66 8 
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T]) to this timt> the operation of health professional schools in this cotintry has 
l>eeii supported by oliimui. individual donors, \inlversities, foundations, corpora- 
tions, and local ami State governments. With tlxis broadly based support, medi- 
cal sc-liools have made a moi-e strenuous effort to respond to tlie quantitative needs 
of s<K'iety than most i>eople realize. 

From ll)r>7 through IIMK! the number of me<lical students enrolIe<l increased 9 
liercent. the numl)er of fellows 61 ijercent. and the number of srartuate students 
;{(K) i)ercent. while in the affiliated hospitals, the number of interns increase 63 per- 
cent and the niunber of residents H(5 percent. Also the number of students in the 
fields allied to medicine, for which the medical schools had some responsibility, 
increased 2'ht percent. 

During this i)eri(xl of an overall increase of enrollments of 126 percent, the 
funds to support the basic operation of the .schools increased only 74 percent. 

GRANTS    TO    IMPROVK    THE    QITAI-ITY    OF    SCHOOLS    OF    MEDICINE,    DENT18TBY,    AND 
OSTEOPATHY 

The assm-iation is convinced tluit the time has come for the Fe<leral Govern- 
ment to join the other sectors of our siK-iety in i)roviding basic support for 
education in the health professions. Siidi additional sapiK>rt Is literally neces- 
sary if we are to make greater progress at meeting the needs and demands of the 
people of this country for more and better medical care. 

The precedent for Federal support of institutions serving a clear and press- 
ing need of the people of this country was established long ago in relation to 
land grant colleges. 

Every medical school serves in part us a national institution. Its graduates 
spread out to nil part.s of the country and serve the total range of needs for 
medical care. It is worthy of some emphasis that accomplishing the missions 
of the DeiMirtnient of Defense, the Public Health Service, and the Veterans' 
Administration now requires the annual intake of alwut 3,!101> physicians, or more 
than half as many as graduate from all the medical schools. They serve for an 
average of alMiut 4 years, and about 22,000. or 12 percent of all the physicians in 
the country, are on full-time duty with these three agencies. 

The medical schools of this country vary enormously, not only In age and 
locaticm but also in strength and stability. At one end of the spectrum are a 
small number of schools so weak and jxtorly financed that it is doubtful they can 
continue to provide acceptable education without more institutional su|:H>ort. 
The grants proix).sed in this legislation will be enormously helpful to them. At 
the other end of the spectrum are !."> or 20 very fine, well established institutions 
with large and complex programs. The grants proposed will be modest In rela- 
tion to their total expenditures, but they will make it possible for these fine 
Institutions to continue to pioneer in the development of programs In which 
newly develope<l knowledge offers great promise. In the middle are the majorit.v 
of schools with hardly enough money to keep their present programs going and 
under great pressure to correct their known weaknes-ses, institute programs of 
proven value and exjtand enrollments. The grants proposed will be of great help 
toward doing some or all of tho.se things. 

SCHOLARSHIP OBANTS FOR SCHOOLS OF  MEDICINE.  OSTEOPATHY,  OR DENTISTRY 

The scholarship program provided by this legislation is needed so that some 
young people from families of medium or low Incomes can have an o{)portiuilty 
to enter the health professions. The characteristics desirable in a physician-^ 
intelligence. comiMi.ssion. sustained interest, skill In dealing with people, and 
capacity for hard work—are distributed broadly among our people, with no 
particular relation to family income. On the other hand, disease, disability, and 
premature death are distributed unevenl.v. with heavy concentration among 
the |>oor and the veir old. If some gifted individuals who have grown up In less 
fortunate families can become ph.vsician.s. they may l>e particularly helpful in 
dealing with these medical problems. 

This is a mmiest proposal that will provide scholarships for about 10 percent of 
the students with the limitation that no student will receive more than $2„500 
per year. From the student's standpoint, the average cost of attending medical 
school Is about S:!,700 |ier year for single students. In 1963, 81 jiercent of the 
graduate students in the "life sciences" received nonrefundable grants which 
averaged ?2,700, or more than the maximum provided in this legislation. 
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The committee may be Interested in knowing that onl.v 07 i)ereent of the 
physicians in this country are engaged in jjrivate practice, and by no meaiis 
all of them fit into the popular image of haviug u full practice of patients 
willing and able to pay full fees. Quite a iminl)er of physicians in practice 
sen-e patients whose ability to pay is limited indeed and 37 jwrcent of all 
phy-sicians are in a wide variety of public service positions. 

We believe this legislation makes .-^ound provisions for administering these 
scholarships. It is p«irticularly iinix>rtant tiat they do not place any restric- 
tions on the students' freedom to attend the school of his choice, olKaiu training 
after graduation, or pursue the career of his choice. 

Mr. (Chairman, in closing. I want to emiihasize that as necessary as all parts 
of this legislation are, perhai>s the greatest importance will be realized if other 
!*ctors of our society are stimulate*! to provide increased supiMipt so the rising 
tide of demand and need for health care will be met. The con.struction grants 
ami loan funds re<iuire iiiatching with non-Federal funds. I am confident the 
medical schools will try to meet the needs for more physicians, but the quality 
of their educational programs would surel.v decline if they expjuided much more 
rapidly than the total support of their basic operations. 

Increases in medical and ffraditate students, in4ems, and residents and other 
/students and expenditures for basic operations, 19')6-S7 to 19(>2-63—Students 
for trhom medical faculties hai^e total or substantial responsibility 

1986-57 • 1962-63 > Percent 
Increase 

.Medical students               .               .. -  28,852 
2,552 
1,163 
2,537 
7,287 

28,719 

31,491 
4,105 
4.649 
4,134 

13,539 
106.427 

9 1 
00 8 

Fellows                                    .  299 7 
62 9 

Rtsidents _  
Other _ - _  

86.3 
254.7 

Total   72,090 163.345 126.8 

Expenditures for basic operations                        '146,415,313 «25«, 095,643 74 9 

I JAMA, vol. 166, No. 11, p. 1417. 
! JAMA, vol. 186, No. 7, p. 701. 
• JAMA, vol. 168, No. 11, p. 1494: 
•JAMA, vol. 190, No. 7, p. 616. 

TABI-E 1.^—Ratio of foreiffn^trained licentiates to the total licentiates representing 
additions to the medical profession in the United States, 1950-63 

Ywr 
Total new 

medical 
licentiates 

New United 
States- and 
Canadian- 

trained 
licentiates 

New 
foreign-trained 

medical 
licentiates 

Percent of 
new medical 
licentiates 

attributable to 
foreign-trained 

M.D.'s 

1950 -   .   
1951   
1982             .            -           -        

6,002 
6,273 
6,888 
7,276 
7,917 
7,737 
7,463 
7.455 
7.809 
8.289 
8,030 
8,023 
8,006 
8,283 

5,694 
5,823 
6,316 
6^891 
7,148 
6^830 
6,611 
6.441 
6,643 
6.643 
6,611 
6,443 
6,648 
8,832 

308 
450 
569 
686 
772 
907 
882 

1,014 
1,166 
1,626 
1,419 
1,580 
1,357 
1,461 

6.1 
7.2 
8.3 

1953               -  9.4 
1984                  .  9.8 
1958   
1956                                          - . I  

11.7 
11 4 

1967  13.6 
1986.            .        14.9 
1998  19.7 
19«. -    
1961  

17.7 
19.7 

im              ..   17.0 
1963 . 17.5 

Total           106. 427 91,271 14,166 13.4 

> Source: State Board Number, JAMA, 188: pp. 883 and S92, (June 8) 1964. 
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TABLE 2."—Ratio of foreign-trained physicians filling intcmaMps and residencies 
to total internships and residencies filled in the United States, 1950-63 

Internships filled Residencies filled 

Year 

Total 
By (oreign- 

trained 
M.D.'s 

Percent by 
(oreign- 
trained 
M.D.'s 

Total 
By foroign- 

tmined 
M.D.'s 

Percent by 
foreign- 
trained 
M.D.'s 

1950  7,030 
7,866 
7,ets 
8,278 
8,066 
9.603 
9,893 

10,198 
10,352 
10,2.53 
8,115 
8,173 
8,806 
8,636 

722 
1,116 
1,363 
1,787 
1,761 
1,859 
1,988 
2,079 
2, 315 
2,645 
1,753 
1,273 
1,669 
2,566 

10.3 
14.2 
17.7 
21.6 
19.4 
19.4 
20.1 
20.4 
22.4 
24.8 
19.2 
15.6 
19.0 
26.6 

14,495 
15,851 
16,867 
18,619 
20,494 
21,425 
23,012 
24, 976 
28,768 
27,590 
28,447 
29,637 
29,239 
29, 485 

1,360 
2,233 
3,035 
3,802 
3,276 
4,174 
4.753 
6,543 
6,042 
6,912 
8,182 
7,723 
7,062 
7,052 

9.3 
1861                  .   . 14 1 
1952    18.0 
1983              20 4 
19M  16.0 
1955  19.6 
1950  20,6 
1967.     — 22.2 
1868  22.6 
1889..   25.0 
1960   28.8 
1961 - 26.0 
1962  24.2 
1963   23.9 

Total  125, 810 24,786 19.7 326,895 71,138 21.8 

' Source: AM A Directory of Internships and Residencies, 1964. 

Dr. BERSON. Then I would like to emphasize a few of these points 
verbally and then, of course, we will be glad to try to answer any 
questions. 

You will recall that when the legislation that this act would extend, 
which is now Public Law 88-129, was under consideration there was 
a good bit of discussion of physician-population ratios and their pro- 
jections for the future. 

I have included in my statement a very brief summary of this, and 
one of the main points I want to emphasize is that the physician to 
population ratio which sounds simple and helpful is onlv partially 
helpful because it really does not say anything about the d^istribution 
of pliysicians, geographically or by specialty, what they are doing, and 
it aoes not say anything about the vast number of people in the allied 
health professions who are also working on the problems of patients. 

It is a fact that in the last few years since 1959 to 1965 the pnysician 
to population ratio has remained about the same. This is a little more 
encouraging than the group of consultants to the Surgeon General 
anticipated, but a prominent feature of this is that it includas the 
influx of foreign medical graduates, and I think it is a very striking 
phenomenon that has developed in the last few years. 

I have included as the last part of my statement a table which shows 
that there are now about 2,500 foreign medical graduates serving as 
interns in this country and not all of the internships are filled. There 
are also about 7,000 foreign medical graduates serving as resident 
physicians and not all of the residencies are filled. 

The CHAIRMAN. When you mention a foreign medical graduate do 
you mean a student from a foreign country who has graduated from 
one of our medical schools ? 

Dr. BERSON. NO, sir. 
The CHAIRMAN. Or graduated from or come from a foreign medical 

school ? 
Dr. BERSON. I mean the students who have graduated from a medi- 

cal school in a foreign country.   A small percent of those students are 
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U.S. citizens who have gone there for that purpose, but the vast ma- 
jority of them are citizens of that country who have gone to medical 
scliools there and then have come to this country. 

The CHAIRMAN. What is the latest year you have on that, 1963 ? 
Dr. BEHSON. The latest year shown in tliis table is 1963. 
The CHAIRMAN. And you show that how many come fi-om foreign 

countries ? 
Dr. BEHSON. 2,566 as interns. 
The CHAIRMAN. 2,566. 
Dr. BERSON. This is in table 2. 
The CHAIRMAN. Yes. 
Dr. BERSON. Yes, sir. 
The CHAIRMAN. "Wliere is that?   \Yhat table? 
Dr. BERSON. The last page labeled table 2. 
The CHAIRMAN. I sec it. In other words, 2,566 out of a total of 

9,636  
Dr. BERSON (continuing). Interns were graduates of foreign 

medical schools. 
The CHAIRMAN. And residencies filled, that is a total from 1950 

to 196.3. 
Dr. BERSON. Yes, sir. 
The CHAIRMAN. In other words, almost 25 percent. 
Dr. BERSON. That is right. 
The CHAIRMAN. Of our medical personnel manpower are coming 

from foreign-trained institutions. 
Dr. BERSON. In these particular capacities, that is of intern and 

that of resident. Now, many of these physicians return to the comitiy 
of their orgin. 

In table 1 there is a list tabulation of those who have obtained 
licenses in this country and presumably mostly all of them remain 
here permanently. 

The CHAIRMAN. I am glad you included that, Doctor, and I think 
it is verv important information. 

Dr. BERSON. Our association is convinced that we should be con- 
cerned with the admissions to and the graduations from our own 
medical schools. This is what we can do sometliing al)out and we 
feel that it would l)e desirable if we were able to educate enough 
physicians to l>e able to export them rather than to have to import them. 

I have included in this testimony a good bit of quot^ition from a 
report prepared by Dr. Lowell Coggesliall which I think is very im- 
portant and very helpful, but I do not believe it would lie worth while 
to take the time by reading more than a little part of it. 

Over on page 8 he said: 
A oontiniiing trend is the growing need for ph.vsicians. In centuries iMist, the 

physician's concern was with life and death. Now, with increased capabilities, 
he is concerned more and more with care in illness and preventive care. The 
consequence of this development, as well as the many others cited earlier, is a 
growing need for physicians. 

Tlie next point I would like to emphasize is that up until this time 
the operation of the schools in the health professions has been sup- 
ported by tuition, alunmi, individual donoi"s, universities, foundations, 
corporations, and local and State governments. "With tliis bi'oadly 
based support, medical schools have made a more strenuous effort to 
respond to the quantitative needs of society than most people realiz*^ 
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From 1957 throiiph 1963 the number of medical students enrolled 
increji-sed 9 percent, the number of fellows 61 percent, and the nuniljer 
of graduate students 300 percent, while in the affiliated hospitals, the 
numlier of interns increased 63 i>ercent and the number of residents 
86 percent. 

During this period of an overall increase of enrollments of 126 
percent, the funds to support the basic operation of the sciiools 
increased only 74 percent. 

Our association is convinced that the time has come when it is very 
important for the Federal Government to join these other sectoi-s of 
our society in forthright support of medical education. The institu- 
tions and Federal agencies have been partners in researcli for quite a 
long time, a very successful partnership, but these Federal funds are 
restricted to research, and we think that it is desirable for Federal 
funds to be available in a forthright manner to support the educa- 
tional program as this bill will provide. 

The grants to improve the quality of schools of medicine, dentistry, 
and osteopathy i-eally will be tremendously lielpful. It may not I>e 
always Tcalized, hut there are some medical schools in this country at 
any given time, 10 to 15, who are in verj- serious financial difficulty. 
Tiiey barely have enough money to keep going, and tlie strain is so 
great that their concern is as to whether they can continue or not. For 
institutions in this category the sort of institutional grants provided 
in this legislation will really be a lifesaver. 

At the other end of tiie spectrum we are fortunate in having 15 or 
20 medical schools that are very well established and very sophisti- 
cated and fine institutions. Institutional grants to those strong sclif>ols 
will be lather small compared to what they are already spending, but 
tliose are the schools who can pioneer in developing new programs 
wliere new knowledge makes it sensible and which pioneering can then 
be helpful to all schools. 

The majority of medical schools are in between these extremes. 
They are finding it nip and tuck to have enough money to operate. 
This sort of grant can lielp them correct deficiencies tliat may exist 
and build strengths wliere they know they need it and can gi"efltly help 
them meet the need to expand all of theii- activity-. 

I consider this tlie most important part of this legislation. 
Tiie scholarsliip program that is provided is in my opinion needed 

so that some young people from families of low or medium income can 
enter these health jn-ofessions. The cliaracteristics desirable in a 
physician are distributed broadly among our people with no particular 
relation to family income. On tiie other liand. disease, disabilitv and 
premature death are distributed unevenly with heavy concentrations 
among the poor and the very old. We tliink that if some gifted indi- 
viduals who have grown up in less fortunate families can enter the 
health professions they can be particularly lielpful in dealinsr with 
and understanding some of these stubborn medical problems that we 
have. 

The medical schools liad an interesting experience after World 
War II, l)ecause we had a large wave of students who were benefiting 
from the GI bill of rights and men who had previously not thought of 
studying medicine found that they cou'ld, and they entered medical 
schools and most medical educators found that generation of medical 
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Students some of the most promisinp and satisfaolory peo])le we have 
seen going through medical school. So we are confident that this rather 
modest program that would provide scholarships for up to about 10 
percent of students will be of tremendous l)enetit. 

So, in closing, I would like to say that we think that this is funda- 
mentally important legislation and we hope that you wiM recommend 
it and it will pass at an early date. 

We would be delighted to supply any information or to try to answer 
any questions. 

The CHAIRMAN. Doctor, we thank you very much. We tliank both 
you and Dr. Howard for your statement. 

May I just ask this one question i 
Dr. Howard, you said that to implement the program the applica- 

tions on file for the Federal grants totaling $209 million toward con- 
struction. 

Dr. HOWARD. Yes, sir. 
The CHAIRMAN. There woirid be a total outlay or cost of $584 mil- 

lion which is, of course, $285 million that would come from other 
sources. Is it your judgment that this would provide us with the 
needs of medical institutions; in other words, if tnis amount of funds 
were to be made available insofar as you can see at this moment, would 
that be sufficient? 

Dr. HOWARD. As I indicated in here there are on file, tliere have 
been made applications or letters of intent indicating some $400 mil- 
hon total i-equests on the part of "medical schools." I emphasize med- 
ical schools there because this is just the medical school part of this 
act, and as you know it covers some other health sciences as well, so 
this is medical schools. My own feeling is that even this amount is 
just a pai-t of it, perhaps no more than lialf. 

I know of a good many schools that iiave not even come to the point 
where they have filed a letter of intent, our own l>eing one of them. 
As far as we can see right now, this figure which is now at the $400 mil- 
lion mark for medical schools is probably appropriately closer to $800 
mi'llion. 

Tlie CHAIRMAN. We do not want to start in connection with this 
program deiiling in spwulations. I think if we can get this record 
down to a concrete and specific need we probably will be able to meet 
the requii-ements. So I would suggest that we try to make this i-ecord 
on the basis of wliat the facts are and not what somebody might think 
they migiit be in the future. In other words, I find that in dealing 
with these progr.ims we get along a lot better if we proceed on tlie 
basis of what we know is requii^l and needed. If you feel tliat, insofar 
as we c<in see now, that something like what you have suggested will 
meet the needs of the medical institutions that is one thing. 

Dr. HOWARD. Yes, sir. 
Tlie CHAIRMAN. We have i-ecpiested the Department to file witli us 

the bresvkdown of what they feel would lie necesary to meet the need 
on an annual basis beginning witli the 19H7 fiscal year. I would invite 
your attention to that request and maybe you would like to cooperate 
with it. 

Dr. HARRIS. Fine. 
The CHAIRMAN. Are there any questions^ Any further questions 

by members of the committee? 
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Doctors, thank you very much. We appreciate your interest and 
your statements and glad to have your testimony. 

Dr. HOWARD. Thank you for the opportunity. 
Dr. BERSON. Thank you, sir. 
The CHAIRMAN. I am particularly pleased and honored personally 

as well as chairman of tnis committee to welcome to these hearings 
Dr. David W. Mullins, president of one of the greatest institutions 
in the United States, the University of Arkansas. I hope you do not 
mind me saying that, my colleagues. If I cannot utilize tliis oppor- 
tunity for my own State I have no business being here. 

But, seriously, we do feel that the University of Arkansas has one 
of the greatest medical center complexes in the United States. That is 
not braggadocio.   I say to my colleagues that is an actual fact. 

Dr. Mullins, we are glad to welcome you here as one of the outstand- 
ing educators of our Nation expressing to the committee j'our views on 
this subject matter. 

I notice you have with you a longtime friend, a vice president of 
the University of Arkansas in charge of the medical programs, Mr. 
Storm Whaley, who j^ained a great deal of experience nere in Wash- 
ington as administrative assistant to one of our colleagues and, there- 
fore, lie is somewhat familiar with Capitol Hill and surroundings, and 
so forth. Perhaps that is the reason you brought him with you. I do 
not know. 

But, Storm, we are glad to have you, and if you would like to take a 
seat witl^ Dr. Mullins at the table we would be very glad to have you 
do .so. 

STATEMENT OF DR. DAVID W. MTILLmS, PRISIDENT, THE VKl- 
VERSITY OF ARKANSAS; ACCOMPANIED BY STORM WHALEY, 
VICE PRESIDENT FOR HEALTH SCIENCES, UNIVERSITY OF 
ARKANSAS 

Dr. MuiiLiNs. Mr. Chairman and members of tlie committee, I am 
delightetl, indeed, to liave the opportunity of meeting with the com- 
mittee today and discussing this important piece of legislation, and I 
am delighted also that Mr. Wlialey can join me here because if you 
have questions on detailed matters he may be in better position to 
r&'ipond that I. 

I have prepared for the committee some tastimony which I should 
like to liave included in the record. 

Tlie CHAIRMAN. It may be included, Dr. Mullins. 
(The prepared statement of Dr. Da\ad W. Mullins follows:) 

TESTIMONY orr BEHALF OP THE NATIONAL ASSOCIATION or STATE UNIVEESITIES & 
LAND-GIIANT COLLEGES, BY DAVID W. MULLINS, PRESIDENT, THE UNIVERSITY OF 
ARKANSAS 

I am David W. Mullins, president of the Universit.v of Arkansas. I am here 
today to present testimony in support of H.R. 3141, the Health Professions 
Educational Assistance Amendments of 1965, on behalf of the National Associa- 
tion of State Universities & Land-Grant Colleges. 

Our association is composed of 97 State universities and land-grant Institu- 
tions, with at least one located in each State and Puerto Rico. These institutions 
enrolled almost 1^^ million students this last year, granted a third of all bac- 
calaureate degrees, and about three-fifths of all doctorial degrees awarded in the 
United States—38 of the 04 medical schools now granting M.D. degrees are lo- 
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cated at these institntions. In addition, seven of the nine new medical schools 
now in various stages of establishment are at member institutions of our associa- 
tion. Also aU three of the 2-year medical schools in this country. In 1961-62, 
these institutions awarded 42 percent of aU the flrst-level professional degrees 
(including M.D.'s), 59 percent of all second level, and 74 percent of all doctorates 
in the health professions In the country. 

Although our association supports each of the four major provisions of 
H.R. 3141, we are particularly enthusiastic about part E, which provides for 
grants to improve the educational quality of schools of medicine, dentistry, and 
osteopathy. Our enthusiasm stems from the fact that it incorporates a principle 
in which we believe strongly—that to preserve the basic and imique ability of 
the college and universities of the country to help in the achievement of national 
aims and objectives, there is a need for significant programs of broad, flexible 
Institutional grants to supplement the special-purpose grants carried out through 
the project system. 

At the present time. Federal ftmds directly or Indirectly support, in varying 
degrees, most of the components fundamental to the medical schools' missions, in- 
cluding especially research and research training and the clinical training of 
residents. In addition, IVderal aid has l)een made available for the construc- 
tion of both research and teaching facilities at medical schools and for the 
support of patient care in clinical research centers. Some funds are provided 
for professional training directly in a few limited programs and indirectly through 
other programs. 

In the years since World War II, the medical schools have come to rely so 
heavily on these funds that their withdrawal would cause disastrous conse- 
quences at most medical schools and would probably prove fatal to some. Twenty 
years ago. Federal funds ncconntod for no more than one-tenth of medical school 
Income. Ten years ago, this has grown to around 25 percent. Today, Federal 
funds represent well over half the total income of the medical schools in tha 
country, exclusive of aid for the construction of buildings. The present size 
and nature of the tax load, the heavy concentration of taxing ability vestetl in 
the Federal Government, and the pressures of the tmprecedented undergraduate 
enrollments with which the colleges and universities are now struggling make it 
unlikely that individual or corporate giving. State or local taxes, student tuition, 
or other sources could be considered, even under the most favorable conditions, 
as a substitute for this support. 

I stress this dependence of the medical schools on Federal supimrt for two 
reasons: 

In the first place, I want to emphasize the inifwrtance of these funds. The 
national competence to deal constructively and actively with it.s health i)rol<- 
lems and the ability of the medical .schools of the country to contribute to 
that comijetence is clearly attributable, in large measure, to the supi)ort that has 
been authorized by the Congress of the Unitetl States. For the members of this 
comiuittee in particular, and to the Members of Congress in general, this should 
be a .solid souix-e of justifiable pride. Nothing, of course, is more basic to the 
welfare of a country than the health of its citizens. 

In the second place, I stress this depemlence to emphasize that the activities 
carried out through this support are not incidental or supplementary to the basic 
functions of the medical schools, but are fimdamentally vital to their discharge. 
It is not enough to say that this support is iK'ncficial to the medical schotils, just 
as it is not enough to say that food is beneficial to a human being. The dependence 
is fundamental, vital. 

But as we all know, beyond the basic subsistence level, foods vary greatly iu 
their effect upon the health and vigor of the body. So also do forms of Federal 
assistance to the colleges and universities of the country. Even though the 
activities carried out through Federal support at medical schools are not incidental 
or supplementary to the basic functions of the instituUoiLs. the mechanism by 
which most of this support is channeled to the institutions is best suited to priv 
Tide assistance for exactly the.se types of activities—the incidental and the 
supplementary. Special-purpose, limited-term grants, in and of themselves, ar>> 
not well designed to .strengthen the ability of institutions to carry out funda- 
mental functions. 

The National Association of State Universities and Land-Grant Colleges has 
long recognized this uuth. WTien the enabling legislation for the National Science 
Foundation was being considered in the Congress in the late 1940's, we vigorously 
8upi)orted a plan for distributing some—perhaps as much as 25 percent—of the 
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funds made available to the Foundation in the fonn of InRtitutional grants, as 
opiwsed to grants to individualK at institutions. 

Experience with tie project-grant system has been such that others have 
come to agree with us on this important matter. In li)60, the American Assembly 
concluded, in the Federal Government and Higher Education, that special- 
pur]K)se, limited-term grants "are covered and executed without aid to higher 
education Iteing even a secondary ptirpose. They are iiriniariiy a device for a 
Federal department securing i)ersiinnel, information or service • • •. Because 
Fe<leral mone.v i» available only for such specialized purjwses, it has affected the 
very nature of higher education, alteretl marke<lly the teaching emphasis, given 
colleges new directions and responsibilities, and obviously rearranged their finan- 
cial structure • * •. Because the money comes from so many diverse Federal 
sources, each one initiated and executed without relationship to tlie others, none 
of them resi>onsil)le for their total effect upon the Nation's colleges and universi- 
ties, higher education as a whole may be weakened in its ability to do its prime 
jobs." 

ilore recently, the same idea has been expressed by Dr. James A. Shannon, 
Director of the National Institutes of Health, the report of the President's Study 
Committee on the National Institutes of Health. heade<l by Dr. Dean E. Wool- 
dridge { Biomedical Science and its Administration) and others, .lust a few weeks 
ago. Dr. Frederick Seitsi, President of the National Academy of Sciences, pointed 
out that the project system, despite the fact that it has been '•enormously bene- 
flcial." has "imperfections" that could be "disastrous in certain areas." The 
solution, he said, "lies in the growth of the Institutional grants which are dis- 
bursed within the campus on the basis of de<'isious made within the university, 
rather than on the basis of decisions made on a base-by-case basis by the science 
administrators in the Federal agencies." This is why our a.'^sociation has con- 
sistently endorsed the general research support prf)grain of the National Insti- 
tutes of Healtli and was encouraged by the recommendation of the Wooldridge 
Conimittee that the funding for this program be increa.sed to the full 15 percent 
of the total NIH program. 

Despite these difBciUties. all the.se jteople. as do we in our association, recog- 
nize tlie tremendous adiievements that have been bnmght about, in the medical 
sdiools and elsewhere, through the purchase of services, agency-to-individual 
project grant system. The Wof)!dridge Committee report suggests that these 
accomplishments have come about because of the "ability of a handful of un- 
usually c(mii)etent men" despite the system, rather than because of it. President 
Elmer EUi.s. of the I'niversity of Missouri, representing our association before 
the Subconuuittee on Science. Researcli. and Development of the House Com- 
mittee on Science and Astronautics, emphasized that Federal expenditures for 
science and research are fundamentally responsible for the gains we have made 
as a Nation in these areas. He went ahead, however, to suggest that we should 
think of SOUK* of these funds as "investments" rather than as cxjienditures. 
"There is a fundamental difference here of considerable imiK)rtance to us." he .said. 
^'In making an investment, we are interested in the development of a resource. 
In making a purcbase. we are basically interested in its exploitation." The 
si)ecial-puriK)se. limited-term grant is well suited to the exploitation of our in- 
tellectual and educational resources. It is less well suited to their development. 
Quite clearly, it .seems to us, there is a dietary deficiency in the supjwrt being 
Iirovided to the medical schools through Federal assistance. 

A major result of this deficiency is a tendency to divide the institution Into 
n number of relatively indejiendent. discrete functional units, each controlled and 
<lirected in its most important aspects from outside the institution. Under this 
condition, the whole does not measure up to the sum of its parts. Something is 
needwl to help it pnll itself together—to strengthen its ability for jKilicy deter- 
minati(m and co<irdiuated action. 

The ai<l that would be provided through part K of H.R. 3141 is well designed 
to correct this deficiency. The aid that it would provide—.«12.."iOO plus $2.50 for 
each full-time student the first .year for each scho<il of medicine, dentistry, and 
osteopathy, rising to .$'2.").000 plus $500 for each student—is a modest amount in 
terms ot the total cost of operating a medical school. At the I'niversity of Ar- 
kansas School of Medicine, for example, this would provide, after the first year, 
something less than .$200,000 a year, which is only about one-tenth of the support 
the university now receives from the Public Health Service through some 90 
separate sjiecial-purpose grants.   The provisions under which these funds would 
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be granted, however, make them far more imjwrtant to the medical schools than 
a mere ret-ital of the fijrures themselves would seem to indicate. These funds 
are to be grante<l ti> the institutions for the u.se of the re.sponsible administrative 
offitf rs on the basis of plans submitted by those offieers and reviewed b.v a Na- 
tional Advisory Council on Medical and Dental Education to see that they "give 
reasonable promise of strengthening and improving the school's faculty and 
curriculum." 

On this basis, these funds could go u long way toward correcting the dietary 
dettciency I hjive discus.sed. They could go a long way toward correcting the 
imbalances that are developing between research and the instructional function 
as a result of the heavy emphasis given to research by the spei'ial-puriKtse grants. 
They could go a long way toward halting the erosion of the control of the in- 
stitutions over their own programs. They could go a long way toward making 
it iK>ssible for the responsible administrative officers to plan wisely and mean- 
ingfully for the future of the institution and to carry out those plans effectively. 
They could go a long way toward making it |M>ssible for the institutions to till 
in the gaps between the point where one special-purpose project ends and another 
picks up. They would go a long way toward nmkiug it possible for each of the 
niedical .schools to make full use of its resources in the national interest. They 
would go a long way toward supi)lying the "glue" needed to hold the institutions 
together to protect their basic integrity. 

The si)ecial improvement grants jjrovided by section 772 of the bill could do 
much the sjime sort of thing on a national level. This section, as you know, 
provides grants of up to JKJO.tXIO during the first year of the program, rising to 
X400.000 over a i>eri<id of 4 years, to .schools of medicine, dentistry, and osteo- 
luithy on an individual basis to meet unusual and si)ecial needs. Tliis would 
make it possible for the Federal Government to contribute significantly in de- 
veloping an e<iuitable geographic distribution of opirr)rtunities for the high- 
<iuality training of physicians, dentists, and osteopaths. It would make it i>os- 
sible f4ir the Federal Coverument to provide help for new institutions during the 
early difficult years. It would make it iH)ssible to provide supplemeutarr funds 
to itirrect program imbalances at s{>e<-itic institutions, where such correctioms 
are judged to l)e in the national interest. It would make it iHWsible to think 
of nietlical .school dewlopnient on a regional basis. 

There is one further iM)int to be made about the aid that would IH' jirovided 
through part K. None of the snpi«)rt now provided by the Fetleral Government 
through special-pnriiose proje<-ts grants tends to re<lui-e the cost of edu<-ation 
to the student tirough tuition and fee charges or even to slow up those forces 
that are causing an increasing iiercentage of the cost of higher education to l>e 
borne by the .student and his parents. By providing assisiani-e for those func- 
tions normally supi><>rie<l. along with funds from other .sources, by student fees 
and tuitions, aid through jwrt E certainly should work to hold the line on in- 
crea.ies in student fees. And this, we feel, is of basic imiiortance in maintaining 
a fundamental American princijile; that is. eiiuality of opiK>rtunity. 

Finally, we .should like to .say a word almiit the pr<>i>ose<l National Advisory 
Council on .Me<lical and Dental Education. We are gratified that there has 
lieen propf)sed an advisory iKKly whose puri>ose is to «>nsider bn)adly ixilicy 
matters relating to the health and vigor of the ability of entire SCIHXIIS to iierform 
their Iwisic functions, rather than to ctaicenlrate UIKJU elements and programs 
within schools. We lielievc strongly in the consi<lerc<l judgment of ijeer groups 
as a guide for action, but we shotdd hope that it would be understood that the 
Iteers for a grtnip whose purpos<> it is to consider institutional deveU>i)ment are 
the administrative officers of in.stitiitions. We woiUd, consequently, like to sug- 
ge.st that the "leading authorities in the fields of me<U«tl and dental eilucation" 
from among whom tlie api>ointe<l members of the Council are to be selected are 
to be fomid. in general, among the presidents and chancellors of institutiona 
and the deans of medical, dental, and osteopathic schools. Only the people with 
this tyiH? of exr>erience and responsibility can truly be considere<l i)eers in matters 
concerned with "strengthening and improving the schools facidty and 
curriculum." 

As for the s<-holarship funds provide<l through jiart F of H.R. 3141, I have 
already toMche<l ui>on the strong feeling within our asso<-iation of the necessity of 
pre.serving. in our country, the principle of etjualily of oj)iX)rttuiity. We feel that 
this principle is best .served through the public acceptance of the social resitonsi- 
hilit.v for providing the basic .substance for its own continuous regeneration: 
the education of it* youth.   This is provided Itest, we feel, by providing higher 
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education by public subvention at a cost tlmt every student can afford. Con- 
trary to what seems to be popular belief, sadi a system actually does charge 
more to those who can afford It and less to those who cannot, even where the 
actual tuition and fee charges are the same for all, since those with larger incomes 
pay more taxes, and, consequently, a larger percentage of the public subvention. 

We have, however, come a long way from the original concept of free tuition, 
even at public institutions. This is, unfortunately, especially true of medical 
education, perhaps because, by its very nature, medical education is very ex- 
I)en8ive. The cast to a student for a medical education averages more than 
$2,500 a year for 4 full years beyond the bachelor's degree. And time, itself, is 
an important factor. Including his intemeship and residency, the aspiring 
medical doctor must spend up to 10 years in graduate work before he is ready 
to practice, in contrast to the 3 or 4 years required of the Ph. D. in, say, chem- 
istry or physics. 

The effect of this is easily seen. In 1960, almost half the seniors in medical 
.schools across the country came from families with incomes of $10,000 a year 
or more, and the median Income for the families of medical school seniors was 
almost twice that of all families. If the present trend continues, it seems clear 
that only the sona and daughters of the wealthy will be able to consider medical 
careers In the years ahead; and the size of the father's income, rather than the 
.son's talents, abilities, and ambitions, will determine whether or not a young 
man enters medical school. It would thus become the first profession in Amer- 
ica open only to members of a particular class, as determined by personal wealth. 

The subvention of the educational programs provided through part E will, as 
I have said, help some with this problem. Of even greater help in specific 
cases, however, will be fhe aid provided through part F. When it is fully 
operational (it is, as you know, graduated to apply to one "class" a year until, 
at the beginning of the fourth year, it would apply to all four classes simul- 
taneously), part P would provide a scholarship fund for each medical, dental, 
or osteopathic .school equal to $2,000 times one-tenth of the full-time student 
body at the school. These grants are made to institutions, and not to individual 
students by a Federal agency, for scholarships of up to $2,500 a year. 

The use of these funds, in conjunction with the loan funds provided Hirou^h 
the extension of the loan program authorized in H.R. 3141, will go a long way 
toward making it possible for the medical, dental, and osteopathic schools across 
the Nation to encourage any talented boy or girl, regardless of his family in- 
come, to undertake an educational program leading to a career in the health 
professions with some real possibility of not having it interrupted because of 
lack of personal funds. 

The construction program for teaching facilities for medical, dental, and other 
health profession schools has proved to be a tremendous aid to the schools in 
meeting their responsibilities for the education of the doctors, dentists, osteo- 
paths, and other professionals upon whom the maintenance and improvement 
of our health standards depend. I\irther. extension of this important program 
is a logical and necessary companion measure to the general operational support 
provided through part E. Between them, the two programs would make it ix)s- 
sible for the medical schools not only to improve the quality of the educational 
programs they offer but to increase the numbers of students to whom they 
offer these programs. Such an increase is essential if we are to meet our 
national health commitments. This would I)e e.siK'cially true if the Congress 
were to approve the plan for regional centers for heart disease, cancer, and 
stroke contained in H.R. 3140. 

Our association feels strongly that the best interests of the country require 
support of research through an institutional grant system as well as through 
continuance of the project system. Excessive reliance on the project sys- 
tem Involves the difficulties and expense of attemirting to manage thousands 
of Individual projects through central staffs, review panels, and the like. How- 
ever well it lends Itself to short-term, limited-objective research, it does not ac- 
commodate itself well to long-term, balanced institutional development. 5Iore 
imjwrtant, it involves a centralization of the function of judgment. The whole 
history of the American educatinnnl cnterpri^p sho^vs that it is unsound to place 
In the hands of any group—however wise, well-motivated, and carefully chosen— 
the all-imrwrtant resiwnsibility of deciding what individuals, what projects, and 
what Institutions should be selected to discharge our national educational com- 
mitments. There Is a place, a most important place, for the exercise of this 
kind of judgment in determining our national effort.   This system has produced 
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excellent results in many areas and sbonld be continued. But we should not 
continue to place all our e$gs in one basket. 

There is urgent need for attention to the largely missing element in our Fed- 
eral assistance—a program designed to strongmen institutional competence for 
carrying out the biisic e<lucational functions—a program to grant institutional 
authority while imposing institutional responsibility—a program to correct the 
dietary deficiency in Federal supiwrt that tends to erode the ability of the 
medical schools to create coordinated programs of medical education—a pro- 
gram to restore the balance between the research and instructional functions of 
the medical schools. 

There is an urgent need for H.R. 3141. We earnestly hope that this commit- 
tee will give this bill its full support. 

Dr. MtTLUNS. I shall try to summarize that testimony in a shorter 
statement. 

I am president of the University of Arkansas, and I am here on 
behalf of the National Association of State Universities & Land- 
Grant Colleges. 

Our association is composed of 97 State universities and land-grant 
institutions, with at least one located in each State and Puerto Rico. 
These institutions enrolled almost li^ million students this last year, 
gianted a third of the baccalaureate degress and about tJiree-lifths of 
all doctoral degrees awarded in the United States. Of the 94 medical 
schools now granting M.D. degrees, 38 are located at these institutions. 
In addition, seven of the nine new medical schools now in various .stages 
of establishment are at member institutions of our association. Also 
aU three of the 2-year medical schools in this country are members of 
our association. In 1961-62, these institutions awarded 42 percent of 
all the fiist-level professional degrees (including M.D.'s), 59 percent 
of all second level, and 74 percent of all doctorates in the health pro- 
fessions in the coimtry. 

Although our association supports each of the four major provisions 
of H.II. 3141, we are particularly enthusiastic about part E, which 
provides for grants to improve the educational quality of schools of 
medicine, dentistry, and osteopathy. Our enthusiasm stems from the 
fact that if the colleges and universities of the country are to preserve 
their basic and unique ability to assist in achieving our national aims 
and objectives there is, we feel, a need for significant programs of 
broad, flexible institutional grants to supplement the special-purpose 
grants carried out through the project system. Part E of the measure 
incorporates this approach. 

The national competence to deal constructively with health prob- 
lems and the ability of the medical schools of the country to contribute 
that competence is clearly due in large measure to the support that 
has been authorized by the Congress of the United States. Tlieref ore, 
to members of this committee as well as to Members of Congress in 
general tliis we believe should be a source of justifiable pride oecause 
nothing, of course, is more basic to the welfare of a country than the 
health of its citizens. 

Even though Federal assistance to medical education is vital to the 
achievement of its primary missions, the mechanism by which most of 
tiiis support has been channeled to the institutions is best suited to 
provide assistance for supplementary activities. Special-purpose, lim- 
if«d-term grants taken in and of themselves are not well designed to 
strengthen tlie ability of institutions to carry out their fundamental 
purposes. 
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The National Association of State Universities & Land-Grant Col- 
leges has long recognized this truth. \Mien tlie enabling legislation 
for the National Science Foundation was being considered in the Con- 
gress in the late forties, we vigoi-ously supiwi-ted a plan for distrib- 
uting some—perliaps as much as 25 percent—of the funds made avail- 
able to tlie Foundation in the form of institutional grants, as opposed 
to grants to individuals at institutions. 

Experience witli tlie project-grant system has been sucli that others 
have come to agi-ee with us on this important matter. For example, 
in 1960, the American Assembly concluded in its publication "The 
Federal Govenmient and Higher Education," that sj)ecial-purpose, 
limited-tenn grants "are covered and executed without aid to higher 
education being even a secondary purpose." 

The same idea was expressed by Dr. Jamas A. Shannon, Director of 
the National Institutes of Health, and in the report of tlie President's 
Study Committee and the National Institutes of Health, headed by 
Dr. Dean E. Wooldridge. Also a few weeks ago Dr. Frederick Seitz, 
President of the National Academy of Sciences, pointed out tliat the 
project system, despite the fact that it has been "enormously benefi- 
cial," had "imperfections" that could be "disastrous in certain areas." 
The solution, he said, "lies in the growth of the institutional grants 
which are disbui-sed within the campus on the basis of decisions made 
within the university, rather than on the basis of decisions made on a 
case-by-case basis by the science administrators in the Federal agen- 
cies." This is why our association has consistently endorsed the gen- 
eral re.search supjwrt program of the National Institutes of Health 
and we were encouniged by the recommendation of the Wooldridge 
committee that the funding for this program be increased to the full 
1.5 percent of the total of flie National Institutes of Health program. 

Nevertheless, all these [H'ople, as do we in our association, recognize 
the tremendous achievenionts that have been brought about in the 
medical schools and elsewhere through the project grant sA'stem. 

However, we do feel that there is a basic deficiency in tlie support 
now being provided to the medical .schools through Federal a.ssistance. 
As a result there is a tendency to divide the institution into a number 
of relatively independent, discrete functional units, each controlled 
and directed in its major important aspects from outside the institu- 
tion. Under this condition the whole cloes not measure up to the sum 
of its parts. Something is needed to help it pull itself together and 
to strengthen its ability for policy determination and for coordinated 
action. 

Tlie aid that would be provided through part E of H.R. 3141 is well 
designed to correct this deficiency. It would provide a modest 
amoimt in the terms of total cost of operating medical schools. It 
would provide $12,500 plus $250 for each full-time student the first 
year for each school of medicine, dentistry, and osteopathy, rising to 
$25,000—$500 for each student. 

At the University of Arkansas School of Medicine, this would pro- 
vide, after the first year, something less than $200,000 a year, which is 
annually about one-tenth of the support the university now receives 
from the Public Health Seirice through some 90 separate special- 
l)urpose grants. The provisions under which these funds would be 
granted, however, make them far more important to the medical 
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schools tlian a mere i-et'ital of the figures themselves would seem to 
indicate. These funds are to be granted to the institutions them- 
selves for the use of tlie responsible administrative officers on the basis 
of plans submitted by those officei-s and reviewed by the National 
Advisory Council on Medical and Dental Education to see that they 
"give reasonable promise of strengtliening and impro\ing the school's 
faculty and curriculum." 

On this basis, these fmids could go a long way tow'ard correcting 
the imbalances that are developing oetgeen research and the instruc- 
tional function as a result of the heavy emphasis given to research 
by the special-purpose grants. Thev could go a long way toward halt- 
ing the erosion of the control of the institutions of their own prograuis. 
They could go a long way toward making it possible for the responsi- 
ble administrative officers to plan wisely and meaningfully for the 
future of the institution and to carry out tliose plans enwtively. 
They could go a long way toward making it possible for each of the 
medical schools to make full use of its resources in the nationaJ 
interest. 

Tlie special improvement grants provided by section 772 of the bill 
could do much the same sort of thing on a national level. This sec- 
tion, as 3'ou know, provides grants of up to $10(),()00 during the tii-st 
year of the program, rising to $400,000 over a jjeriod of 4 years, to 
schools of medicine, dentistry, and osteopathy on an individual basis 
to meet unusual and spet-ial needs. This would make it possible for 
the Federal Government to contribute significantly in developing an 
equitable geographic distribution of opportunities for the high-qualtiy 
training of physicians, dentists, and osteopaths. It would make it 
possible for the Federal (rovernment to provide help for new institu- 
tions during the early difficult years. It would make it passible to 
provide supplementary ftmds to correct program imbalances at spe- 
cific institutions, where such corrections are judged to be in the na- 
tional interest. It would make it possible to think of medical-school 
development on a regional basis. 

There is one further point to be made about the aid that would be 
provided through part E. Xone of the support now provided by the 
Federal Government through special-purpose projects gi-ants tends 
to reduce the cost of education to be borne by the student tiirough 
tuition and fee charges or even to slow up those forces that are causing 
an increasing percentage of the cost of higher education to be l>orne 
by the student and his parents. By providing assistance for those 
fimctions normally supported, ahmg with funds from otlier sources, 
by student fees aiid tuitions, aid through part E certainly should work 
to hold the line on increases in student fees. And this, we feel, is of 
basic importance in maintaining a fundamental American principle— 
equality of opportunity. 

Finally, we should like to say a word about the proposed National 
Advisory Council on Medical and Dental Education. We are grati- 
fied that there has been proposed an advisory body whose purpose is 
to consider broad policy matt-ers relating to the ability of entire schools 
to perform their basic functions, rather than to concentrate upon ele- 
ments and programs within schools. We believe strongly in the con- 
sidered judgment of peer groups as a guide for action, but we should 
hope that it would be understood that the peers for a group whose 
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pTirpose it is to consider institutional development are the administra- 
tive officers of institutions. We would, consequently, like to suggest 
that the "leading authorities in the fields of medical and dental edu- 
cation" from among whom the appointed members of the Council are 
to be selected are to be fomid, in general, among the presidents and 
chancellors of institutions and the deans of medical, dental, and 
osteopathic schools. Only the people with this type of experience and 
responsibility can truly be considered peers in matters concerned with 
"strengthening and improving the school's faculty and curriculum." 

As for the scholarship fimds provided through part F of H.R. 3141, 
I have already touched upon the strong feeling within our association 
of the necessity of preserving, in our country, tlie principle of equality 
of opportunity. We feel that this principle is best served by providing 
higher education at costs that every student can afford. 

We have, however, come a long way from the original concept of 
free tuition, even at public institutions. This is, unfortunately, espe- 
cially true of medical education, perhaps because, by its very nature, 
medical education is very expensive. The cost to a student for a 
medical education averages more than $2,500 a year for full years 
beyond the bachelor's degree. And time itself is an important factor. 
Including his intership and residency, the aspiring medical doctor 
must spend up to 10 years in graduate work before he is rea<^ to prac- 
tice, in contrast to the 3 or 4 years required for the Ph. D in, say, 
chemistry or physics. 

The effect of this is easily seen. In 1960, almost half the seniors 
in medical schools across the country came from families with incomes 
of $10,000 a year or more, and the median income for the families of 
medical school seniors was almost twice that of aU families. If the 
present trend continues, it seems clear that only the sons and daughters 
of the wealthy will be able to consider medical careers in the years 
ahead; and the size of the father's income, rather than the son's talents, 
abilities, and ambitions, will determine whether or not a young man 
enters medical school. It would thus become the first profession in 
America open only to members of a particular class, as determined by 
personal wealth. 

The use of these scholarship funds in conjunction with the loan 
funds provided through the extension of the loan program authorized 
in H.R. 3141, will go a long way toward making it possible for any 
talented boy or girl, regardless of his family income, to undertake an 
educational program leading to a career in the health professions. 

The construction program for teaching facilities for medical, dental, 
and other health profession schools has been proved to be a tremendous 
aid to the schools in meeting their responsibilities for the education of 
the doctors, dentists, osteopaths, and other professionals upon whom 
the maintenance and improvement of our health standards depend. 
Further extension of this important program is a logical and necessary 
companion measure to the general operational support provided 
through part E. Between them, these two programs would make it 
possible for the medical schools not only to improve the quality of their 
educational programs but to increase the numbers of students served. 
Such an increase is essential if we are to meet our national health 
commitments. 

Therefore, our association feels strongly that the best interests of 
the country would be served by the enactment of H.R. 3141 and we 
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earnestly hope that this committee will give this bill its full support. 
Thank you very much. 
The CHAIRMAX. Dr. ilullins, thank you very much for your state- 

ment and your supplemental statement may be included in the record. 
Are there any questions by members of the committee ? 
Mr. CAKTEH. NO, sir. 
The CHAIRMAN. Dr. Mullins, as a matter of information to use as 

an example, how many medical students do you have in the University 
of Arkansas Medical School ? 

Dr. MtTLLiKS. I believe it is about 37o.    It is approximately 375. 
The CiiAiRMAx. How many do you have usually ? Approximately 

how many do you accent in your fresliman class ? 
Dr. MULLINS. A little over 100; 105, is it not i 
Mr. WHALEY. 105. 
Dr. MULLINS. 105 in the f reslunan class. 
The CHADtMAN.  105? 
Dr. MULLINS. Yes. 
The CHAIRMAN. HOW many do you graduate on an average ? How 

many did you graduate this year ? 
Dr. MULLINS. We will graduate 79 this year at the exercises on Sun- 

(dav.   This is a little larger group than we normally graduate. 
Mr. WHALEY. Smaller than we will on the basis of 105. 
Dr. MULLINS. We have not been takmg 105 students except for the 

iast 2 years, as I recall, and \vc were accenting around 90 and, there- 
fore, later the number will increase beyond the 79 which will be gradu- 
ated this year. 

The CHAIRMAN. Do you have your full complement? In other 
•words, do you have all that you can take care of? 

Dr. MULLINS. Our medical school was designed to accommodate 125 
«ntering students, but we liii >> not been able to open enough beds in our 
teaching hospital and get enough support to enable us to accept the 
full complement. 

The CHAIRMAN. Are you making progress with it? 
Dr. MULLINS. Yes, we are making progress with it, and I hope that 

within a short time we will be able to increase the niiml)er of students 
-we accept. 

The CHAIRMAN. If you accept 125 as your full complement, when 
you reach that, what percentage would you expect to graduate? There 
inust be some dronouts along the way as usual hi everything else. 

Dr. MULLINS. Yes. I believe I would like to ask Mr. Whaley to 
speak to that question. 

Mr. WHALEY. The attrition rate will probably mean that we would 
graduate around 105 of this 125, perhaps, 110. 

The CHAIRMAN. You do not have a dental school, do you? 
Mr. WHALEY. We do not. 
The CHAIRMAN. You do not have an osteopathic school? 
Mr. WHALEY. NO. 
The   (^HAIR3IAN. We have  optometry   in  our  State—I  moan  in 

education. ,,   ^,   . 
Dr. MULLINS. No, we do not have, Mr. Chairman. 
There is one bit of information which tiie committee might like to 

have regarding the needs of our students.   On the basis of those stu- 
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dents in the medical school who are receiving aid in terms of loans or 
scholarships we made a check to find what the average family income 
was of those students, and we found that the average family income 
was $5,900 for those students who are now receiving aid. 

I make that point to indiciite that the scholarship aspect of this pro- 
gram and the loan aspect are very unportant facets to the increasing 
numbers of students who might attend medical school. 

The CHAIRMAN. Wliat percentage of your students are receiving 
scholarships and loans at the present time ? 

Dr. MuLLiNS. Mr. Whaley, would you like to answer that ? 
Mr. WiiALET. We have that information on the senior class; 32 of 

the 79 seniors are now receiving assistance of this kmd, one kind or 
another. 

Dr. MuLLTNS. And 8 of the 13 top students this year are among those 
wlio are receiving a-ssistance. 

Isn't that correct, Mr. Whaley. 
Mr. WHALEY. That is correct. 
Tiie CHAIRMAN. Other than the 15 or 20 institutions that Dr. Berson 

spoke of a moment ago, would you say that the University of Ark- 
ansas Medical School is about on a par on average with the others in 
the country ? 

Dr. MuLLivs. Of course, I am not familiar in detail with the medical 
schools other than of the University of Arkansas, but we think we do 
have a very fine medical school and I think it would be in general on 
a parity with most medical schools, certainly State universities. 

The CHAIRMAN. In other words, the needs and the requirements of 
the University of Arkansas would be considered about the same as 
those in other universities insofar as our medical education is con- 
cerned ? 

Dr. MuLLiNs. Mr. Chairman, I believe that we accept a larger num- 
ber of entering students than most medicjil schools at State universities. 
We have a rather large student body. 

Am I correct, Mr. Whaley ? 
Mr. WHALKY. Tlie last check we made on this on size of our fresh- 

man class, we were 24th out of some 86 or 87 schools, so we would 
be  

The CHAIRMAN. I am just talking about generalizations now and 
trying to see if the conditions for students at the University of Ark- 
ansas would, generally sjicaking, be the siune as those for most of the 
students in the Nation. Now for the $64 question, if I may be per- 
mitted to use that term after these 7 years, and that is if this legisla- 
tion does not pass are you in a position to state how serious it would 
be with your own institution ? 

Dr. MuLLiNS. Well, it would certainly slow our progress.  We would 
make much grenter progre.ss with this help than we can witiiout it.  . 
So we consider this quite vital to the continued deevlopment of our 
medical school. 

The CHAIRMAN. Do you think that the medical institutions of the 
country would fail to meet their requirements and to provide for the 
Nation's needs in manpower; that is, manpower in the field of medicine, 
health, and so forth, if we failed to provide this legislation ? 

Dr. MuLLiNs. Yes, sir; I think so. I think it is going to take the 
help of the Federal Government as well as the States to meet the de- 
mand of the future n the fields of the health professions. 
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The CH^VIRMAN. In other words, you feel that the requirements to 
gene the population would fall sliort  

Dr. MuLXJNS. Yes, sir. 
The CHAIRMAN. If this was not accomplished ? 
Dr. MuLLiNs. Yes, sir; I do. In fact, it will be difficult with this 

legislation for us to meet the i-equirements in terms of numbers of 
physicians in relation to our population. 

The CHAIRMAN. Mr. O'Brien. 
Mr. O'BRIEN. Doctor, I heard you give a figure, I want to know if 

I heard it correctly. Did you say 8 of the 13 top students in your 
graduating class were jieople receiving some sort of assistance? 

Dr. MuLLiNS. Yes, sir. 
Mr. O'BRIEN. In other words, of those, 8 of the 13 would be in that 

group of families with incomes averaging $5,900 a year? 
Dr. MuLMNS. Yes, sir, that is correct. 
Mr. O'BRIEN. If they did not have some form of assistance then you 

would have lost 8 of your top 13, is tliat right? 
Dr. MuLLiNS. That would be a reasonable assumption. 
Mr. O'BRIEN. Thank you. 
The CHAIRMAN. Any further questions ? 
Doctor, thank you very much for your appearance here. I ap- 

preciate you and Mr. Whaley being here with us and helping provide 
the information and make tlie record on this important legislation. 

Dr. MuixiNS. Thank you very much, Mr. Chairman and members 
of the committee. 

Tlie CHAIRMAN. We will recess for approximately 25 minutes at 
which time we will be back in deference to you other gentlemen wait- 
ing here to be heard. 

(Whereupon at 11:15 a.m., the committee recessed, to reconvene at 
11:55 a.m. the same day.) 

Tlie CuAiitMAN. The committee will come to order. 
We will proceed with the Iiearing and next on the list for presenta- 

tion here is Dr. lister Burket, member of the Council on Dental Edu- 
cation of the American Dental Association. 

Doctor, I believe you are the dean of the Dental School, University 
of Pennsylvania. 

Dr. BURKET. That is correct. 
The CHAIRMAN. We will be glad to have your statement, Doctor. 

STATEMENT OF DR. LESTER W. BURKET, DEAN, UNIVERSITY OP 
PENNSYLVANIA SCHOOL OF DENTAL MEDICINE AND MEMBER 
OF THE COUNCIL ON DENTAL EDUCATION OF THE AMERICAN 
DENTAL ASSOCIATION; ACCOMPANIED BY DR. WILLIAM R. MANN, 
DEAN, UNIVERSITY OF MICHIGAN SCHOOL OF DENTISTRY, REP- 
RESENTING THE AMERICAN ASSOCIATION OF DENTAL SCHOOLS; 
REGINALD H. SULLENS, EXECUTIVE SECRETARY, AMERICAN 
ASSOCIATION OF DENTAL SCHOOLS; AND BERNARD J. CONWAY, 
CHIEF LEGAL OFFICER, AMERICAN DENTAL ASSOCIATION 

Dr. BURKET. Mr. Chairman, I have with me Dr. William R. Mann 
on my right. He is the dean of the University of Michigan School 
of Dentistry, and he is here on behalf of the American Association 
of Dental Schools. 
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The CHAIRMAN. Dr. Mann, we are very p^lad to have you join with 
Dr. Burket in the presentation of your statement. 

Dr. BURKET. Accomi)iinying us ;ire also Mr. Iteginald H. Sullens, 
on Dr. Mann's right. He is the executive secretary of the American 
Association of Dental Schools. 

The CHAIRMAN. Glad to have you. 
Dr. BURKET. And yiv. Bernard J. Conway, chief legal officer of the 

American Dental Association. 
The CHAIRMAN. Glad to have you. 
Dr. BURKET. Mr. Chairman^ we ask to testify together in order to 

conserve the time of the committee and because the two organizations 
which we represent are in agreement both in praising the fine achieve- 
ments of Public Law 88-129 and in recommending that the law be 
extended. 

With your permission, however, we will submit separate statements. 
The CHAIRMAN. Your statements will be inclucled in the record, 

respectively, at this point. 
(The prepared statements of Dr. Lester W. Burket and Dr. William 

R. Mann follow:) 

STATEMEa»T OF THE AMERICAN DKNTAL ASSOCIATION 

Mr. Chairman and members of the committee, my name is Dr. Lester \V. 
Btirket. I am dean of the University of Pennsylvania School of Dental Medicine 
and a member of the Council on Dental Education of the American Dental Asso- 
ciation.   I am here today representing that association. 

Seated with me is Dr. William R. Mann, dean of the University of Michigan 
School of Dentistry. Dr. Mami is here on behalf of the American Association of 
Dental SchooLs. 

Accompanying us are Mr. Reginald H. Sullens, executive secretary of the 
American A.ssociation of Dental Schools, and Mr. Bernard J. Conway, chief 
legal officer of the American Dental Association. 

We asked to testify together, Mr. Chairman, In order to conserve the time of 
the committee and because the two organizations are in agrtsement both in prais- 
ing the fine achievements of Public Law 88-129 and in recommending that the 
law be extended. With your permission, however, we will submit separate 
statements for the record. 

In 1963, which dental witnesses had the privilege of coming before this com- 
mittee to discuss the legislation that led to enactment of Public Law 88-129, they 
said: "This measure is aimed at relieving what is probably the most critical 
problem in the heatlh field today: The impending shortage of health personneL" 

That problem remains with us, but in the .short time that activities authorized 
by Public Law 88-129 have been going on, considerable progress has been made 
in meeting it. 

CONSTRUCTION 

On the basis of the most recent figures available to us In construction, for 
example, we note that a total of nine dental applications have now been 
funded under the law. Of these, one is a totally new school, six are insti- 
tutions that are engaged in major expansion and substantial replacement of 
their existing facilities and two are involved in less major renovation or 
rehabilitation. Schools in the East, in the Midwest, on the west coast and In 
the South are Included. These projects alone will increase the number of first- 
year dental student places by about 300, an increase of nearly 10 percent in this 
2-year jieridd. 

In addition to the applications tiat have been approved and funded, we under- 
stand that 11 more applications have been siibmitted and, in some cases, have 
had at least some action taken on them. Additional applications, jwrhaps as 
many as five, will probably be submitted prior to the filing deadline, June 30, 
1965. 

Twenty-five dental applications, then, have been or wUl be filed by the end of 
fiscal 1965. Were all the.se applications to be approved and fimded. It would 
mean providing a total from 700 to 7S0 new, first-year places. 
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The fact is, however, that no more than half of these applications can be 
funded under the existing authorization, despite the fact that they are all well 
planned and badly needed. Under the current 3-year authorization, J143.75 mil- 
lion is available for construction expansion and rehabilitation of dental schools. 
According to our inforualion, there i« a need for about .$80 million, leaving a 
deficit of more tlian $42 million just in relation to those applications that ai« 
already on file or can be reasonably exi>ected by the deadline. 

The fact that a backlog has already developed Is not. In the association's 
opinion, surprising. The need for Federal assK^tance in constructing schools for 
the health professions Is of long standing. The American Dental Association, 
together with a number of other health groups, petitioned Ckingress on this 
subject for a number of years before legislation was finally passed. The chair- 
man of the committee is, of course, well acquainted with these facts at it was 
his strong and consistent leadership as nmcii as anyone's that made enactment 
finally possible. 

Since the situation dates some years ba<-k. then, It was to be expected that when 
legislation was pn.ssed, the accumulated need of the Nation's schools of health 
would exert an immediate and sharp pressure on the available funds. It Is 
essential, in the a.s.sociation's opinion that, while we can take pride in what 
has already been accomplished, we recognize at the same time that our efforts 
must continue at least at the same pace for the foreseeable future. 

U.R. 3141 calls for a 5-y(var extension of Public Law 8.S-12t». The association 
believes that such a tiuif limit is desirable in that it both satisfies the need for 
continuity iu administration and recognizes that Congress rightiully should have 
an opportunity to review all such legislation periodically. 

A brief suiTey of available projiH'tions concerning dental nianix»wer is sulB- 
cient to demonstrate the fact that it is necusHary to continue the work begun 
In 19C3 with passage of this law. 

At present, the total dentist sujiply in the United States Is approximately 
105,000. This amounts to a ratio of about 1 dentist to every 1,000 people. If we 
are to maintain this ratio, we will need approximately l.TO.OOO dentists by 1!>S0. 

If the current rate of dental graduates remains constant, however, we will 
not be able lo maintain this ratio. We will full short of maintaining it by some 
10,000 dentists. And this is a most conservative estimate since it makes no 
allowance whatever for the increased demand for dental care that can be 
reasonably foreseen. 

What the American Dental A.ssm'iation believes i.s minimally necessjiry, then, 
is that section 720 of Public Law 8H-120 be extended in such a way as to enable 
the Nation's dental schools to have the prudent ex(>ectation of at least coming 
close to making up this deficit of 10.000 dentists. 

The association believes this could be done if Congress would allocate $25 
million a year for category 2 funds (to assist in the construction of new teaching 
facilities for the training of dentists) and ?3."> million a year iu category 3 funds 
(for replacement or rehabilitation of existing teaching facilities for the training 
of physicians, pharmacists, oi>tometri.sts. podiatrists, nurses, professional public 
health personnel, or dentists). 

Were theB<! sums allocated, it would make available to dental schools the an- 
nual sum of approximately .$33.75 million. This total is arrived at by adding to 
the proptised $25 million in category 2 funds, $8.75 million as dentistry's share of 
the category 3 funds. 

Under the current authorization, dentistry has been receiving one-foupth of 
the category 3 funds. The asso<-iation bi^lieves that this is an equitable divl- 
Bion and assumes that it will be continued in the future. 

Given this annual allocation of roughly .$3;J million, it may be iwssible to be 
graduating by 1980 nearly twice as many dentists annually as would be ixjs- 
Bible if this law were not extended. The association, thus, believes th.ot such 
allocations are realistic in light of what we can expect in the future. We urge 
the committee to authorize these sums in extending section 720 of Public I^w 
88-129. 

PLANNING   MONEY 

In regard to the construction section of the law, the association believes the 
committee should add an amendment allowing for moderate and carefully con- 
trolle<l amounts of planning money. 

A health professions school is expensive to build under the mo»t ideal con- 
ditions.   A typical, new dental school capable of graduating 100 students an- 
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nnally can be expected to cost $10 million or more. Planning ahead in detail 
gives us the best possible hope of constructing buildings that will be as functional 
and economical as possible. 

If, in authorizing planning money, the committee would identify it sepa- 
rately and then award it only on a matching basis—perhaps of one to one— 
this would discourage a State or institution from requesting planning money 
until it has firmly decided to proceed with the project and has allocated funds 
of its own to guarantee that intention. 

ADMINISTRATION   OF CONSTRUCTION   SECTION   OF  PUBLIC LAW   88-129 

Finally, before concluding our remarks on the construction aspects of Public 
Law 88-129, the association would like to take this opportunity to commend 
publicly the excellent administration of this section of the law that has been 
provided by the Public Health Service's Division of Dental Public Health and 
Resources. Every experience we have had and everything we have heard from 
schools applying for assistance demonstrates that the dental Division's admin- 
istration has been considerate, efficient, and thoroughly in compliance with con- 
gressional intent 

LOANS 

The American Dental Association would also urge the extension of the student 
loan program. Thus far, under the law, some $18 million has been distributed to 
147 health professions schools with a total enrollment of nearly 49,000. Forty-six 
dental -schools are included in this total and recent surveys have shown that the 
average loan made to a dental student under this program is $950. 

In talking about the health needs of the Nation, we are more accustomed to 
speaking in terms of millions or tens of millions of dollars. On that scale, an 
average loan of $950 doesn't seem substantial. Yet the information we have 
Indicates that it can—and has—made the difference between a student being able 
to continue his studies or face the possibility of interrupting or terminating them. 

Education for a profession is an expensive process. The average cost to stu- 
dents and the concomitant need of schools for assistance In helping the students, 
costs of the 3 or 4 years of undergraduate education that Is a requisite for entry 
Into the professional school. Indeed, the most recent studies indicate that with 
preprofessional college, dental school itself, and then establishment of an office, 
the average total cost nears .$35,000. 

When one considers this in light of the fact that the median family income in 
the United States Is less than $7,000 a year, it Is all too clear that one of two 
things must happen: either financial assistance must be made available to stu- 
dents so they can be admitted on the basis of their scholarly promise and profes- 
sional commitment or we will have to admit frankly that only the sons of the 
well-to-do can become dentists. Surely we can all agree that this latter alterna- 
tive Is undesirable. Achievement in this country is traditionally and rightly based 
on the ability and effort of the individual, not on the income of that Individual's 
father. 

A number of studies have been made on this question of financial need of stu- 
dents and the noncomltant need of schools for assistance in helping the students. 
A few citations from these studies might well serve to bring this matter into 
clearer perspective. 

A l!)62-03 sun-ey revealed that 32 percent of the Nation's dental students ap- 
plied for and received loans. An additional 23 percent reported a need for finan- 
cial assi.stance but for one reason or another the university was not able to help 
them. More often than not, the reason was simply that the available funds were 
too scarce to go around. Again, nearly 2 out of every 10 dental students report 
an interruption In their education between college and dental school, giving, as 
often as not, the reason that they had exhausted their financial resources. The 
length of interruption averaged 2.4 years. Further, 70 percent of the dental stu- 
dents In a recent year reported that they were forced to hold full or part-time 
Jobs during the school year. 

Finally, our understanding Is that in fiscal 19C5, when a maximum of $10.4 
million was available for loans, the health professions schools identified a need 
for loans totalling .$19.7 million. And in the coming fiscal year, when a maximum 
of $15.4 million will be available, the .schools identify a need for $20.9 million. 

We cannot, of course, Mr. Chairman. six!ak with any authority as to the needs 
of medical or osteopathic students in the coming years. But in regard to dental 
schools alone, it is our information that in the current year the schools identified 
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some 5,500 students as being in need of assistance and requested an allocation of 
some $7 million. With this in mind, then, the American Dental Association would 
request that Congress extend the loan section of Public Law 88-129 to the extent 
that in each year the dental schools of the Nation will luive available from it 
some $7 million as the amount realistically necessary to satisfy this need. 

The association also believes that the provision in H.R. 3141 for increasing the 
maximum loan amount per student to .$2,500 is desirable. It recognizes the fact of 
heavy costs and also keeps the program comi>arable to loans available to graduate 
and professional students under the National Defense Education Act. 

SCHOI^BSHIPS 

H.R. 3141, in addition to extending the present provisions of Public Law 88-129, 
would establi.sh two new programs. One would grant scholarships to a maximum 
of $2..'>00 per student. As we understand this provision, it would extend this type 
of assistance to talented young jx^ople from low-income families and would be 
allocated on the basis of approximately 10 i)ercent of a given cla.ss. Within these 
prescribed limitations, the association believes this new program to be well- 
advised. 

There are two points regarding this new section that we would like to discuss 
briefly. 

The first is that scholarships and loans are not identical and in supporting the 
establishment of scholarships, the association is not merely identifying another 
way of increasing the assistance available to pre.sent dental students. 

As has already been said, dental education Is a highly expensive proposition 
for the student. Even with the provision of loans, we are still not opening it to 
all who are capable of undertaking it. There are still young people from fam- 
ilies whose Incomes are such that the costs remain a powerfully Inhibiting factor. 
In addition to the total cost of $."}."),000 that was alluded to earlier, it must be 
kept in mind that the average dental student today is heavily in debt when he 
graduates. Among those who come from lower Income families, 88 percent are 
in debt at the time of graduation and the average indebtedness is nearly .?9,000. 
The provision of scholarships would do much to mitigate this undesirable 
situation. 

The second point we should like to make bears on the competitve position of 
the health professions In relation to those disciplines commonly referred to as the 
life sciences. 

When it comes time for a young man of scientific talent and bent to make a 
career decision, he will find that if he chooses one of the life sciences there is 
considerable ojwrtunity for him to receive fellowships while working toward 
his doctorate or when pursuing postdoctoral studies. Through the years, as 
this committee Is undoubtedly aware, Congress has enacted a number of fellow- 
ship programs in the life sciences. 

For example, u recent survey showed that 80 percent of the life science 
graduate students receive some form of nonrefundable support The average 
amount Is .52,700. Among dental students, only 19 percent receive such support 
and here the average sum Is $430. 

What is being requested is the establishment of a similar fellowship effort for 
the health professions. The bill refers to them as s<!holarships but in point of 
fact they are indistinguishable from what are defined as fellowships In the life 
science area. 

The fact of the matter is that the Nation will be needing more dentists, aa 
well as other health professionals, in the foreseeable future. In addition to 
financial assistance in terms of construction and loans, the profe.ssion needs to 
be in a position where it can fairly compete with other career fields for the best 
available talent. Federal activity in providing fellowships in the life sciences 
have unquestionably put dentistry and the other health professions at a com- 
petitive disadvantage. Provision of similar fellowships for the health profes- 
sions would redress this disadvantage. 

OPtnt.^TINO  EXPENSES 

We have twice in onr testimony alluded to the fact that a dental education Is 
expensive for the student It Is also expensive for the school that provides it 
In recent years, the expenses the school must bear have risen so ahari'l.v that 
some are now in a serious situation and may well find it Impossible to continuf 
to provide the kind of quality education they should.   H.II. 3141 provides 
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partial solution to this difficulty by proposing the establishment of a section 
providing basic and special improvement grants for schools of dentistry, medicine 
and osteopathy. 

In 1049, the total operating expense of the Nation's dental schools was $20 
million, an average of .55(K).00O per school. By 1964, total operating expenses 
had risen to $66 million, an average of nearly $1.4 million per school. In the 
past ir> years, then, the operating expenses of the Nation's dental .schools have 
risen nearly 300 jiercent. 

The same trend can be seen when you consider the per student expenditure 
of the schools. In 1M9, this amounted to $1,800. By 1964, it had risen t» 
$3,700. 

Through the years, the amount of cost that is borne by the student through 
payment of tuitions, fees, and other charges has marlcedly decreased. In 1924, 
the student payment met ai)proximately half the school's operating costs. By 
1949, this had decreased to about one-third of the total cost and by 1964, student 
l^ayments met only 26 percent of the school's operating costs. F'urther dental 
schools do not have any real access to supplementary funds. Nineteen of the 
dental seiiools are totally without any source of support from private endowment 
Income, gifts, non-Federal grants, or other private sources. An additional 21 
schools receive less than $,50,000 a year from such source.^. 

Nor is there reason to expect that operating costs wiU decrease or even stabi- 
lize. Indeed, every expert estimate with which we are familiar indicates the 
opposite. By 1974 it is estimated that the per student expenditure that today is 
$3,700 will have risen to $5,300. 

In contrast to the actual level of expenditures in 1964 for regular program 
(as distinct from research program), which was $51 million, the dental school* 
report tliat $81 million is required for truly adequate operation. Of this addi- 
tional $30 million, some 70 percent is needed, according to the schools for im- 
provement of the present teaching program. The additional amount is needed 
for such new but essential programs as teacher preparation, hospital dentistry, 
care of the chronically ill and preventive dentistry. 

Based on these estimates, the average unmet financial need per school is about 
$625,000. The amount currently needed to bring per student expenditures to the 
desirable level averages about $3,000 per student. 

Under the operating grants section of H.R. 3141, approximately $4.1 million 
would be distributed to the dental schools in the first year and some $8 million 
during subsequent years. This would not wipe out the current operating deficit 
in the majority of schools but it would give them much needed stimulus to under- 
take the new programs they know are necessary as well as improve the effective- 
ness of current programs. 

The difficulties in operating expenses being faced by the dental schools as well 
as the schools of other health professions, is, of cour.se, only the opposite side of 
the coin from the remarkable improvements in preventing and controlling disease 
that have l)een made within recent years. The body of knowledge that must be 
taught today is immeasurably broader; the armamenteriuni of the dentist is 
considerably more diverse and c-omplex than it was; the research possibilities- 
are infinitely greater and, finally, the Nation's commitment to public health 
measures has increased. 

No one, surely, would want to trade the level of health care possible today for 
what was possible 20 or 30 years ago. Our hope is that the Nation will be even 
healthier 10 years from now than it is today. But the process is expensive and 
the schools have carried the burden with current resources too long. The Fed- 
eral Government has a proper and legitimate interest in health as a national 
resource. Establishment of operating assistance to dental .schools is one way 
for the Federal Government to make concrete its legitimate interest in this- 
matter. 

WTiile the American Dental As.soclation, then, does favor the establishment of 
basic and special Improvement grants as envisioned in HR. 3141, there is one 
caution it would like to make. 

The association firmly Ijelieves that those who would be charged with the 
responsibility of administering this section, should it be enacted, would not ex- 
pect or want to exercise any control over the curriculum, teaching personnel, or 
other aspects of the education process. Those who framed the bill assumed, we 
are sure, that the school itself would continue to be the sole judge of such 
matters. 
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In order that this be crystal clear, however, the association strongly requests 
that the committee, if it loolis with favor on this section of the bill, make It 

•explicit that the long-standing policy remains in force. It is recommended that 
the committee malce section 726 applicable to all of title VII of the Public Health 
Service Act.   Section 726 at present reads: 

"Nothing contained in this part shall be construed as authorizing any depart- 
ment, agency, officer, or employee of the United States to exercise any direction, 
^supervision, or control over, or impose any requirement or condition with respect 
to. the personnel, curriculum, methods of instruction, or administration of any 

•insUtution." 

NATIONAI,  AOVI80RT  COUNCIL  ON   UEDICAI.   AKD  DERTAl.  EDUCATION 

Pnblic Law 88-129 has established a National Advisory Council on Education 
for Health Professions to assist and advise the Surgeon General. H.R. 3141 
would retain this Council in bein;? but would establish an udditional Council— 
the National Advisory Council on Medical and Dental Education—to admin- 
ister the operating grants and scholarship sections which are being suggested 
.as additions to the law. 

The association certainly does not wish to hobble the administration of the 
law in any way. Nonetheless, we are unable to understand the reasons for 
such duplication and do not believe that it would be wise. Consequently, we 
would recommend to the committee that It not approve establishment of this 
additional Council. 

BUMUABT 

(1) The American Dental Association believes it is essential that Congresa 
•extend Public Law 88-129 for an additional periixi of time. 

(2) For construction, replacement, and rehabilitation of dental schools, the 
-association believes tlie committee should authorize the expenditure of $25 mil- 
lion a year in category 2 and $35 million a year in category 3 of section 720. 
The association wishes to commend the admiulsitration of this section of the law 
that has been provided by the Public Health Service's Division of Dental Public 
Health and Resources. 

(3) The loan program should be amende<l to permit a maximum loan of 
$2,500 per student. Based on need, dental schools should be authorij«d to re- 
•ceive approximately $7 million a year for the purpose of making loans to their 
-students. 

(4) The scholarship, or fellowship, provision of H.R. 3141 is, in the associa- 
tion's opinion, well advised and .should be approved by the committee. 

(5) The basic and special operating grants for schools of the health profes- 
sions are also necessary and should Iw approved by the committee. It should 
be made clear, however, that the school itself is the final judge of matters 
relating to the educational process. 

(6) The establishment of a second Council to administer sections of Public 
Law 88-129 is, the association believes, unnecessary. 

STATEMENT or THE AMEMCAW ASSOCIATION OP DENTAL SCHOOLS 

Mr. Chairman and members of the committee, I am Dr. William R. Mann, dean 
of the University of Michigan School of Dentistry and chairman-elect of the as- 
sociation's committee on currictilum. With me is Mr. Reginald H. Sullens, secre- 
tary of the American Association of Dental Schools. 

The American Association of Dental Schools is pleased to have this opportunity 
to pre-sent testiniony in support of H.R. 3141, the "Health Professions Educational 
Assistance Amendments of 1965." This bill, if enacted by the Congress, will 
have a positive and substantial impact upon the future dental health of the 
American public by making it possible to increase the number of doctors of 
•dentistry, by providing assistance for Improvements in the teaching programs 
of dental schtxils, and by providing loans and scholarships for young scholars who 
otherwise will not be able to consider a career in dentistry. In the opinion of 
this association, H.R. 3141 Identifies three of the most crucial problems facing 
dental and other health professional education today. 

In commenting on the several provisions set forth in H.R. 3141, the association 
will first present testimony in favor of the extension and expansion of Public 
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Law 88-120 to continue Federal grants-in-ald for constructing dental teaching 
facilities and for providing needed improvements in the current program for 
dental student loans. Second, the association will present evidence in supiwrt 
of the urgent need for the new programs which would be made possible through 
the enactment of H.R. 3141; namely, basic and special improvement grants for 
raising the quality of dental education, and the establishment of a program of 
federally supported scholarships for dental students. 

EXTENSION   OF   THE   CX)N STEUCTTrOK   GBANT   PB06RAU 

During the past decade, the American Association of Dental Schools and the 
American Dental Association have apiieared repeatedly before committees of 
the Congress to call attention to the growing seriousness of a shortage of dentists. 
In addition, this problem has been reviewed on several occasions by special 
governmental and public commissions, in each case supporting the need for ex- 
panding tlie number of professionally educated health personnel needed to care 
for the physical well-being of our people. With the support of this distinguishe<l 
committee, the Congress enacted Public Law 88-129 in Sepetember 1963 which 
provided for Federal grants-in-aid for the construction of new and exi)anded 
facilities and for the rehabilitation of existing dental educational institutiona 
Figures will be presented in this statement to show the impact which Public 
Law 88-129 has already had but, first, the association would lilte to emphasize 
the urgency of prompt action on extending the construction grant program in 
order to assure that the progress which has been made will result in maximum 
benefit to the citizens of our country. 

Under the existing legislation an application for Federal assistance for con- 
struction of a dental school cannot be considered unless it is submitted to the 
Surgeon General prior to July 1,19(55. Although Public Law 88-129 was enacted 
In late 1963, the appropriation of funds and the development of full-scale plan- 
ning was not achieved until the fall of 1964. Since that time, as will be pointed 
out later in tills statement, a tremendous momentum in new and expanded facility 
planning has developed to the point where we can anticipate really significant 
accomplishment in meeting the dental manpower needs, if the Congress authorizes 
the extension and expansion of the Health Professions Educational Assistance Act 
promptly. 

In 1963, there were 103,950 dentists in the United States, including those vs-ho 
were retired, or were employed in positions in which they did not practice dentis- 
try, providing a ratio of 54.6 dentists to each 100,000 individuals. To maintain 
even this ratio of dentists to population, which is considered low by most ofl3cials, 
the dental schools will need to graduate more than 70,000 denti-sts between now 
and 1980. At the present rate of graduation, only slightly more than 55,000 
graduates can be anticii>ated by that time which would leave a deficit of over 
15,000 in the number of dentists graduating between now and 1980. With such 
a deficit, the projected ratio of dentists to population would decline to about 50 
dentists to each 100,000 persons. 

The enactment of the Health Professions Educational Assistance Act of 1903 
was a significant step In the direction of alleviating the shortage of dental man- 
power. As of April 196.'), nine dental construction applications had been ai)- 
proved and funded. These projects will, when completed, increase the number 
of first year places in dental schools by approximately 300. In addition, 11 other 
applications have been filed and are under some stage of consideration and 5 or 6 
applications are expected before the .July 1, 1965, deadline. These pending 
applications and those expected in the near future would provide for 400 addi- 
tional flrst-year places. It should be noted, however, that funds presently author- 
ized under Public Law 88-129 will supiwrt only about one-half of the construc- 
tion contemplated under applications already on file. From the approximately 
25 dental applications which have or will be submitted by July 1, 1965, it is 
estimated that the Federal share of construction cost would be about $80 million. 
A total of approximately $44 million is available from moneys appropriated 
under the current authorization, representing both the funds available for the 
construction of new facilities and for the replacement or rehabilitation of exist- 
ing institutions. Therefore a deficit or baclclog in excess of $42 million can 
already be predicted by the time the Health Professions Educational Assistance 
Act of 1963 expires. 

Based on applications presently funded and a projection of those applica- 
tions whic-h can be funded under existing legislation, it is estimated that the 
number of flrst-year places will be Increased to 4,300 by 1980.   As helpful as 



HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 1965      101 

this increase will be, however, an expansion of educationni capacity in this 
•moont will not keep pace with the needs of the population for it is predicted 
that the ratio of dentists to population will decrease to about 50.6 to 100,000 by 
1980, without an extension of PubUe Law 88-129. 

In early 1965, the association undertook a survey of existing dental schools 
as well as universities which have reported an interest in considering the estal)- 
lishment of a school of dentistry. Results from that survey showed an interest 
on the part of nearly every dental school in the country in expanding its onroll- 
meut capacity and eight universities, in addition to three that have filed appli- 
cations, indicated a fairly definite intent to embark upon a dental education 
program. The projected plans of these several institutions Indicated the poten- 
tiality of expanding first-year places in dental schools by an additional 1,250, 
provided adequate Federal assistance can be anticipated. Although an expansion 
of this magnitude would go a long way toward supplying the number of dentists 
estimated ns necessary by 1980, the task cannot be accomplished without an 
extension and a substantial expansion of the present Federal assistance program. 

As has already been indicated, applications are presently on file for an addi- 
tional $42 million of Federal assistance beyond the funds authorized in Public 
Law 8»-129. The 1965 Survey of Dental School Program Plans and Needs, to 
which reference has already been made, produced an estimated cost for con- 
struction projects planned by existing and new dental schools In a total amount 
of nearly 5288 million. The projected Federal share of this construction, which 
would be undertaken within the next 10 years, was $157 million. It was learned 
from the survey that a total of 53 construction projects are underway or being 
planned, including the total replacement of expanded facilities for 23 existing 
schools, additions to or renovation of the facilities for 19 institutions and the 
possible construction of 11 new dental schools. 

As a result of the momentum which has been started by Public Law 88-129, 
many of these planned construction projects are at a stage where they can and 
will proceed as promptly as Federal matching funds become available. The 
survey revealed, for example, a projected need for more than $86 million of 
Federal matching funds during the next 3 years. The American Association 
of Dental SchooLs, based upon the backlog which will accumulate In the remain- 
ing life of Public Law 88-129 and upon the clearly demonstrated need for addi- 
tional educational facilities in the future, recommends that a minimum of $25 
million annually be provided for new and eximnded dental school facilities during 
the period of time covered by H.R. 3141. 

In addition to new and expanded construction. Public Law 88-129 provides 
assistance for the replacement or rehabilitation of existing dental educational 
facilities, the funds for which are shared with other h<'alth professions included 
in the present legislation. Under the existing program, there has been admin- 
istrative agreement that one-fourth ($8.75 million) of the total authorization 
will be utilized for the support of dental school rehabilitation. Although the 
funds currently available specifically for rehabilitation and renovation of dental 
educational institutions have not been adequate to meet the needs, the associa- 
tion is in agreement with the proration pattern which has been established and 
nrges that it be continued during the extension of the Health Professions Educa- 
tional Assistance Act. It is ahw recommended that the committee give consid- 
eration to identifying a minimum authorization of $35 million per year to be 
utilized for the rehabilitation or renovation of the health professional education 
Institutions Included in the legislation. 

The association would like to express one concern related to the interpretation 
of the function of a modem school of dentistry. Dental schools are, perhaps, 
nnique among the health professional schools in that they must, within their 
own facilities, attempt to provide the .student with a total orientation and ex- 
perience for professional practice. Included in this educational process shonld 
bo the opportunity for a dental student to lenrn. in some detail, the proper and 
effective utilization of dental auxiliary ijersonnel and an opjwrtunity to become 
familiar with the training and exjierlence which these personnel can be exjjccted 
to have when called niwu by the dentist in practice. Additionally, a substantial 
portion of the advanced educational programs which are needed to prepare 
dental research scientists, teachers, and specialty practitioners are offered within 
the confines of the school of dentistry. It is, therefore. Important to view the 
dental educational Institution as a complex and comprehensive facility which 
should have the capacity for conducting all facets of dental education which 
«re of importance in providing the public with the highest possible level of den- 
tal care. 
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In recognition of this concept, the executive council of the American Associ- 
ation of Dental Schools adopted a resolution in February 19C5, urging "that any 
extension of Federal legislation related to grants-in-aid for dental education 
facilities be designated to encompass the total sjiectrum of dental education, 
including the facilities for advanced educational programs and auxiliary edu- 
cation." 

It is hoped that the committee will concur with this description of the function 
and responsibilities of a modern dental school and provide assurance, through 
any means considered appropriate, for the use of Federal matching funds In the 
construction or renovation of a complete dental educational facility. 

The American Association of Dental Schools would also lilie to request the 
committee's consideration of an additional need related to the construction grant 
program. Perliaps one of the most critical stages in the development of a pro- 
fessional educational institution is the planning which must be done prior to 
the preparation of an application proposal and the beginning of construction. It 
is at this stage that many decisions are made which will have an important and 
permanent influence on the adequacy and adaptability of the facility which la 
to be constructed. Although the amount of money involved in the planning ot 
a dental educational institution varies a great deal, exj^erience has shown that 
this amount is sometimes sufficient to delay the planning process by many 
montlis or years or, even more unfortunate, to result occasionally in planning 
which was not as forward-looliing as it might have been because of the lack of 
adequate planning funds. The association urges, therefore, that the committee 
add a provision to H.R. 3141 which would malie Federal funds available on a 
1-to-l matching basis to be used for the planning of dental educational facilities. 

In concluding its comments on this section of H.R. .3141, the American Asso- 
ciation of Dental Schools wishes to record its appreciation for the excellent 
manner in which the staff ot the Division of Dental Public Health and Resources 
of the U.S. Public Health Service has carried out the administration of the 
construction grant program under Public I^aw 88-129. The efficiency and untir- 
ing effort of the Division staff, coupled with the extensive service which has been 
provided by the Dental Review Panel, liave resulted in a truly remarkable ad- 
ministration of a large and complex program. 

EXTENSION   OF   THE   STUDENT   LOAN   PROOBAM 

The American Association of DentuI Schools vigorously endorses the pro- 
visions of H.R. 3141 which would extend the availability of loans for students 
of dentistry and which would rai.se the ceiling on these loans to $2,500 per year 
for each full-time student qualifying for the loans. The rising costs of dental 
education have resulted in sharply increased tuition fees. The cost of instru- 
ments and books increases yearly and, of course, the cost of living has also 
increased. It is not only important, therefore, tliat the major source of loan 
funds presently available to dental students be continued but the total appro- 
priation and the maximum loan per student must be adjusted upward If we are 
to meet the rising costs of dental education. 

In the 1965 Survey of Dental Seliool Program Plans and Needs, dental school 
deans were asked to an.swer certain questions related to their experience with 
the health professions educational as.slstance student loan program under Public 
Law 88-129. Eighty-eight percent of the deans indicated that most of the 
applications for these loans were approved for amounts less than requested due 
to the necessity of distributing the available funds among as many dental 
students as possible. The average loan made to dental students was $950. 
Eighty-three percent of the deans reported considerable difiiculty in meeting all 
loan requests. About one-quarter of the dental students enrolled at reporting 
schools received a loan under the auspices of this program and it was necessary 
to reject 18 percent of the loan applications, primarily due to lack of funds. 

The association has recently conducted a study of the financial needs of dental 
students in cooperation with the Division of Dental Public Health and Resources 
of the Public Health Service. Although not yet published, preliminary tabula- 
tions from that study reveal some interesting observations which are related 
directly to problems of dental manpower. The study showed that 16 percent of 
the dental students found it necessary to interrupt their educational program 
between college and dental school and that 50 percent of this group were com- 
pelled to make this delay because of a lack of sufficient funds. The average period 
of interruption was 2.4 years, which means that with financial assistance 8 per- 
cent of the dental students might have entered dental school more than 2 yeara 
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earlier than they did. Therefore, for an entering clas of 3,800 students 301 (8 per- 
cent) might have had over 2 years added to their productive professional life 
if financial assistance had been available to them. 

Additional arguments related to the need for increased financial aid for dental 
Btndents are Included in later portions of this testimony. The association 
would, however, like to record its full support of the student loan provisions of 
H.R. 3141 and urge the committee to provide a substantial increase in support 
for this important program. 

BASIC AND SPECIAL IMPROVEMENT 0HANT8 

Part E of H.R. 3141, which would provide grants to improve the quality of 
•cbools of medicine, dentistry, and osteopathy, represents a most important and 
urgently needed expansion of the Health Professions Educational Assistance Act 
and U strongly endorsed by the American Association of Dental Schools. Al- 
though the ingredients which are essential to educational excellence are manx 
and varied, there can be no doubt that adequate financial support and stability ia 
an absolute requirement. As will be indicated later in this statement, education 
In dentistry is an increasingly expensive undertaking for any university and. 
Indeed, some Institutions may soon be confronted with the undesirable alternatives 
of either withdrawing from this field of professional education or tolerating an 
educational program which is of questionable quality. Neither in principle nor 
in reality can either of these alternatives be endorsed, thus every possible eftort 
must be made to secure prompt and substantial financial assistance in the 
interest of our professional schools and the public which their graduates 
serve. 

Before commenting on the specific provisions of H.R. 3141 which relate to the 
basic and special Improvement grants, the association would like to request a 
clarification within this part of the proposed legislation. Although it Is assumed 
that section 726 of Public Law 88-120, "Noninterference With Administration 
of Institutions," is Intended to be applicable to parts E and F of H.R. 3141, 
there does not appear to be a specific provision to this effect in the legislation 
nnder consideration. In order that there be no doubt regarding noninterference 
with the personnel, curriculmn, methods of instruction or administration of any 
institution which participates in the expanded programs proposed under H.Il. 
S141, the American Association of Dental Schools urges the committee to make It 
perfectly clear that section 726 of Public Law 88-120 does and will apply to 
both parts E and F of H.R. 3141. 

BectUm 771. BaHo improvement grants.—Although the quality of dental edu- 
cation in the United States today is unexcelled by that of any other country 
In the world. Increasing costs and rapidly expanding enrollments necessitated by 
a burgeoning population make it imperative that we find additional as.si8tance 
for our professional educational programs. As is well known to this com- 
mittee, the principle of providing Federal assistance for various facets of higher 
education in this country has a long-established precedence. The concept of 
general public support for at least a part of the cost of educating the dentist in 
this country is equally well established, for the cost of dental education is not 
now, nor is it likely to be borne entirely by the student. Recognizing themselves 
as the recipients of the ultimate benefit of education for health professions, the 
public has assumed some responsibility for underwriting the cost of dental educa- 
tion through private donations, foundation support, and extensive appropriations 
by State legislators. The magnitude of this type of support is suggested in the 
fact that the operating expenditures of dental schools (excluding sponsored re- 
search programs) was in excess of $51 million last year. 

In the 196(5 survey of dental school program plans and needs conducted by 
this association. It was revealed that the total operating costs of the dental 
schools In the United States have more than trebled in the past 1.5 years (1940- 
64). This experience, typical of the spiraling cost of education for the health 
professions, has occurred in spite of the fact that undergraduate dental student 
enrollment In tie same period of time has been increased by only 22 percent. 

Dental schools accept as their two primary functions the education of dental 
personnel and the performance of dental research and other sponsored programs 
which enhance the teaching program and contribute to dental knowledge. These 
two functions, as has been emphasised many times by dental educators are 
inextricably related and the performance of each function is of vital concern 
to every dental school. Both must be supported adequately In the Interest of 
national health. 
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Facts, however, point to an increasing imbalance between the support of 
si>onsored and research programs and the teaching programs in dental schools. 
In the association's survey, it was revealed that support of research and other 
sponsored programs in dental schools has increased by a factor of 15 in the 
past 15 years while supiwrt for the teaching programs in the schools responding 
to the survey increased by a factor of only 2.6. Support for sponsored research 
programs is extremely important to the understanding and elimination or con- 
trol of dental diseases and disorders and the proliferation of new knowledge 
which has resulted from the support of these programs is impressive. The 
Federal Government has played the largest single role in the support of these 
sponsored programs. The American Association of Dental Schools emphatically 
agrees, as has l)een demon.strated by its annual statements l)efore the Appropria- 
tion Committees of Congress, that sponsored research programs must continue 
and expand in the public Interest. The association, however, Is equally convinced 
that increased support must be found for the teaching obligations of dental 
schools if the public is to receive full Ijenefit of sponsored programs and if the 
quality of dental education is to continue and improve. 

The rapidly expanding operating costs of dental schools can be illustrated 
by the following ligures. In 1925, the total cost of the teaching program jier 
enrolled dental student was $491, adjusted to 1964 dollars. Today, the operating 
cost per student is $3,693 and it is expected to rise to a conservatively estimated 
$5,284 by 1975. When the total operating cost, including sptmsored programs, 
for the average dental school is computed, the cost per student in 1964 was 
$4,758. At the same time, as these costs have increased, the proportion of the 
cost borne by the student has decreased in an equally dramatic fashion. In 
1925, the dental student paid for nearly one-half the cost of his education. By 
1964, even though average tuition rates had quadrupled, the student paid for 
only one-quarter of the cost of his education. These costs jjer student are based 
on current realities. In the recent survey of dental school needs, deans of the 
Nation's dental schools indicated that an average oimrating expenditure of 
$6,620 per student would be necessary for the conduct of teaching programs 
which they felt would be desirable today. 

Typically, the deficit between income and operating expense tn dental schools 
Is underwritten by the parent university. The relatively high cost of operating 
a dental school has resulted in some instances in a reluctance on the part of 
universities to consider the establishment of a new dental school even though 
there may be a demonstrated need for a new school In the geographic area. 
Basic improvement grants for dental teaching programs would, in the opinion 
of the association, lower this resistance and would facilitate implementation 
of the dental school construction provisions of H.R. 3141. Equally important, 
some of those institutions which have been in existence for decades may not 
be able to continue and expand the contributions which they have already made 
to the dental health of our people unless Federal assistance is made available. 

In discussing the quality of any education, it is universally agreed that the 
ratio of teachers to students is extremely important. In dentistry, as in the 
other health professions, this ratio is particularly important due to the com- 
plexity of the basic knowledge and clinical skills to be assimilated by the student, 
In the 2-year period of dental education In which a student typically performs 
professional dental services with patients, this ratio becomes especially criticaL 
Students require fairly constant supervision, evaluation, and guidance during 
this period and the quality of their education can be directly related to the 
availability of instructors to advise them. With the growth of student enroll- 
ment due to expanded facilities and the construction of new dental schools, the 
procurement of faculty will be perhaps the most serious single problem faced 
by dental school administrators. Without markedly increased financial support, 
this problem will be Insoluble. 

In 1950, the ratio of full-time equivalent clinical faculty members was 1 to 8.7 
students. In 1964, this average ratio has been reduced to 1 faculty member to 
each 6.8 students but there are still institutions which, because of financial 
limitations, are compelled to operate with a ratio as high as 1 teacher to 15 
students. As shown by the recent survey, the average in the schools with the 
most favorable ratio was 1 full-time clinical instructor to 4 students. In order 
to achieve this level In all of the dental schools, and thereby improve the <iuality 
of teaching, It would be necessary to secure approximately 1,400 additional 
clinical faculty members, an imiwssibie task without additional financial support. 
' The lack of.funds to secure full-time faculty has led many dental schools 
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to rely heavily upon the services of part-time faculty members, particularly In 
the clinical aspects of dental education. As essential as part-time clinical 
faculty members are, dental educators agree that the dental schools could and 
should improve the quality of their teaching programs by enlarging the numl)er 
of full-time faculty members. In comparing a survey made in 1958 to the recent 
study conducted by the association, it appears that there has been little change 
in the ratio between full-time and part-time faculty members during the past 
7 years, again, largely because funds simply are not available to employ highly 
qualified clinical teachers on a full-time basis. 

The procurement of qualifled dental faculty, of necessity, depends heavily 
ui)on the ability of the educational institution to offer tinancial incentives com- 
parable to those available to practicing dentists. In dental education, because 
of lack of financial resources, it has not been possible to meet this objective. 
The average salary of a dental faculty member today is $13,500 as compared to 
an annual average income of more than $16,000 for the dental practitioner. 
The individual trained beyond the dental degree, as is the typical dental educa- 
tor, can frequently command substantially more than the average dentist's in- 
come in sijecialty practice or fields of endeavor other than education. Based 
upon these observations, it seems clear to this association that the dental schools 
of the Nation and the American public would benefit from financial support 
which would make possible the employment of additional dental teachers. 

In the 196iJ survey of dental school program plans and needs, dental deans were 
disked to describe the kinds of programs they would instigate to improve dental 
teaching and the dental curriculum if funds were made available. The following 
is a partial tabulation of their resiKinses: 

rercent of 
Improvements or additional teaching programs desired;                            tchoou 

Additional in-service or preservice teacher education programs    44 
'  Additional or improved programs In hospital dentistry educaton    44 

Instruction in research methodology     30 
Improvements in the teaching of community, social, and preventive dentistry. 81 
Dental care for the si)ecial patients: 

1. Geriodontics and care for the chronically 111     39 
2. Care for the homebound    19 
3. Teaching of the team concept for the treatment of oral congenital 

anomalies such as cleft palate     25 
4. Special teaching programs for maxlllo-facial prosthesis    22 

Improvement of educational media: 
1. Audiovisual efjuipment      6 
2. Programed instruction      3 

These, it should be emphasized, are only those activities to strengthen the 
dental curriculum which were mentioned with considerable frequency. Each of 
the additional programs or improvements in teaching programs listed above is 
in the obvious interest of increasing the quality of dental education and pre- 
imring the dental student to recognize and meet the increasingly complex dental 
needs of the public. Other improvments in the dental curriculum, such as 
special programs for the gifted dental student, should also be mentioned as nec- 
essary and desirable. It is worthy to note that 07 percent of the responding 
deans would Inaugurate or strengthen one or more of the problems listed above. 

Reference has been made previously to the fact that the regular operating 
expenditure of the dental schools in 19(>4 was $51.1 million. However, when 
queried as to the amount of funds which would be required for operation at the 
level which they considered desirable, the deans of dental schools projected a 
current expenditure level of $81 million, with about $20.4 million of these funds 
needed for improvement of their present teaching i>r<)grams and $9.6 million for 
the Inauguration of new educational activities considered important to modern 
dental education. Although an increa.se in operating Income of this magnitude 
will be impossible, this projection is cited to reemphasize the current financial 
plight of dental education—a circumstance which cannot but worsen as operat- 
ing expenditures continue to climb and as enrollments Increase. 

The American A.ssoclation of Dental Schools gives Its strongest encourage- 
ment to the Committee on Interstate and Foreign Commerce to consiiier favor- 
ably section 771 of H.R. 3141. 

Section 772—Special improvement grants.—As Is undoubtedly true In all areas 
of hisrher education, the Nation's dental schools varj* considerably in the amount 
of financial support which they have for the conduct of their educational prr 
grams, thus there Is need for special measures to assist some institutions 
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achieving a desirable level of educational quality. Tlie American Association! 
of Dental Scliools urges, therefore, that the special improvement grant au- 
thorization in H.R. 3141 be approved as an essential part of the program de- 
signed to strengthen and improve dental education in the United States. 

In 1964, according to the recent survey conducted by the association, the- 
average regular program cost for educating a dental student was $.3,69.3 per 
year. This same survey reveale<l, however, that 1 school was able to invest 
less than $2,000 per student while 16 of the dental schools operated with an 
annual expenditure per student of less than $3,000. Although there is perhaps, 
not a perfect correlation between cost of education per student and quality of 
education, there is unquestionably a sufficiently high degree of relationship to 
compel the conclusion that some of our dental schools simply do not have the- 
financial resources to olTer the quality of education that is desirable. This 
observation has been confirmed recently by action of the Council on Dental 
Education of the American Dental Association, the recognized accrediting 
agency for dental education, in which three dental schools have been placed: 
on provisional accreditation, largely because of inadequacies which could be 
remedied by more adequate financial support 

As a general rule, it is well known that the financial support available to- 
private institutions is below that given to State-supported schools. As indi- 
cated by the f<)Ilowing figures, this situation exists in dental education. The 
average expenditure for education per student in privately supported institu- 
tions in 1964 was $3,263 compared to $4,180 per student in publicly supported 
schools. At the present time, 25 of the Nation's dental schools are in privately 
supported universities but it is clear that the private institution is finding it 
Increasingly difficult to sujiport the high cost of professional education. During- 
the past 4 years, three privately supimrted dental schools have found it necessary 
to affllinte with State-supported institutions in order to achieve financial stabil- 
ity. It is significant also to point out that only two of the eight dental schools: 
established since 1!»,50 have been in privately supported institutions and one- 
of these has sln<-e become State supported. 

In terms of full-time clinical teacher-to-student ratios the Nation's publicly 
supported dental .schools fare somewhat better than those which depend ott 
private sources of revenue. The following table compiled from the associa- 
tion's 196.5 sun'ey illustrates this i>oint and also shows that some institutions 
in both categories are conducting clinical educational programs with an ex- 
tremely unfavorable faculty/student ratio, 

Jtatio of students to fuV-timc rlinical instructors  (liased on fuU-time 
equivalents) 

Private schools (N=25) Public schools (N=23) 

Students to faculty Numlwr of 
schools 

Students to faculty Number or 
schools 

1 to3                                  - -  2 
1 
0 
0 

10 
9 
3 

1 to 3   1- 
3 to 4                            3 to 4 „  

4 to 5  
2> 

4to5          7 
9to6    8 to«  f 
6 to 8 —  
gtolO                   - -  

6 to 8   
8 to 10 „  
10 or more .. 

* (- 
b 

Median-7 8              - - -   Median: 5.2  
RiuiKe-1.6 to 14.9 -  Range: 2.8 to 10.3  

Most of the figures which have been presented thus far in thi>3 section refer- 
to present levels of operating expenditures which, it should again i)e emphasized, 
are by no means aditpiate. As lias l)een indicated previously, the deans of dental 
schools reported earlier Ibis year a need for increasing the annual exi)euditure- 
per student from an average of about $3,700 to more than $6,600 in order to 
improve the quality of the regular educational programs and to add to the- 
curriculum those activities which are deemed desirable for present-day dental 
education. In Ihis regard, the association would lilie to mention again the- 
increasing educational burden which the dental schools are being called upon to 
bear.   Continuing education programs for dental practitioners are more andl 
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more centered in the dental schools.   The demand of the public for additional 
specialty practitioners requires expanded programs of advanced education. 

The dental schools have an ever-broadening resijonsibility for providinu edu- 
cational opportunities and consultation for the dental hygienist, dental assistant, 
and dental laboratory technician. These additional commitments place greater 
strain on the already limited financial resources of the dental schools and will, 
unless increased support can be found, inevitably lead either to further dilution 
of the quality of the educational program for dentists or to neglect of several 
other important obligations of our dental educational institutions. 

BCHOLAKSBIP  0BANT8   FOB  DENTAL  STTIDENTB 

A final, and very essential, provision of H.R. 3141 is that relating to scholar- 
ship grants to schools of dentistry, medicine, and osteopathy. Before comment- 
ing on the need for this type of financial assistance for dental studeuts, the 
association would like to make a suggestion for the consideration of tlie Com- 
mittee. Education for the health professions is, both in level and scope, a grad- 
uate discipline within the university. In addition, there can be little disagreement 
with the proposition that manpower in the health professions is as essential 
to the welfare and security of our country as is the scientific manpower required 
in the physical and life sciences. Through various national agencies, the Fed- 
eral Government has long- and well-established programs of support for fellow- 
ships in many graduate study disciplines—programs which have contributed 
substantially and Importantly to the progress of the country. The American 
Association of Dental Schools believes that the proposed scholarship program for 
students in the health professions is comparable, in concept and in need, to the 
fellowship programs which have been supported for many years by the Federal 
Government and urges, therefore, thot part F of H.R. 3141 be amended to refer 
to "Fellowships" for studeuts of dentistry, medicine, and osteopathy rather 
than "Scholarships.'" 

An examination of sources of funds used to finance dental education reveals 
that the student and his family bear the major share of the cost with only about 
3 percent of the cost being provided through some kind of nonrepayable income. 
This is in direct contrast to the experience of graduate students in nonpro- 
fessional schools where the great majority of students are supported by non- 
repayable grants. As an example, more than 80 percent of graduate life 
science students receive grants averaging $2,700 per year while only 15 percent 
of the dental students receive awards averaging $425. Thus, the dental student, 
with generally higher fees to pay and with a curriculum which makes part-time 
employment comparatively difficult, has much less opportunity for financial 
support. 

This comparison of nonrepayable support available to dental students with 
that available to graduate student in other scientific disciplines is extremely 
important. Increased demands for persons wltli graduate training have resulted 
in the creation of many new graduate programs as well as expansion in existing 
programs. The establishment of National Defense Education Act programs to 
provide college teachers in critical areas is a good case in point As graduate 
programs have increased, the student with outstanding ability has become the 
object of vigorous recruitment efforts. Students with the best scores on gradu- 
ate record examinations can anticipate a choice of several programs in their field 
of interest; each offering stipends, fee waivers, and allowances for dependents. 
In contrast, the student interested in a health profession can expect only 
limited help. There Is unquestionably a need for fellowship support in the 
physical and life sciences, as the Congre.ss has already recognized. There is, 
the association believes, also a need for support in the health sciences If we are 
to assure the continued progress and growth of the health professions. 

Fortunately, in terms of quantity of applicants, the situation in dental e<lucatlon 
has improved in the past 3 years. The ratio of applicants to accepted stuilents 
has risen from a low of 1.6 to 1 in 1961-62 to the present level of 2.4 to 1. Dental 
educators are convinced that this more favorable ratio had had a beneficial 
effect on the quality of students accepted for dental education. Educators are 
concerned, however, that this improved ratio might be diminished as the cost 
of dental education continues to increase and as the c-ompetition from other 
scientific disciplines expands. If we are to Increase the number of dental 
school positions available by twofold by 1975, as it is hoped, the number of 
dental school applicants will need to increase by at least the same ratio by thf 
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time. Without corresponding increases in dental school applicants, the ratio 
to accepted students would drop below the 1961-82 level. 

Continued progress in tlie fight against dental disease will be related to the 
extent to which students of exceptional ability are attracted to dental research 
and dental education. The applicant who can be expected to make a contribution 
as a dental research scientist or as a dental educator will normally have had 
several opportunities for substantial or complete support of his graduate training 
in the life sciences. Dentistry, of course, benefits from many discoveries which 
are made in the purely physical or biological sciences. However, for the ultimate 
benefit of dental education and dental research, dentistry must be in a position 
to compete for these highly qualified individuals. Once they have acquired a 
•dental education, they freqiiently continue their education beyond the dental 
•degree and return to teach or perform research in the field of dentistry. At the 
present, however, dentistry has little incentive to offer the superior candidate in 
comparison to the fellowships available to him in other sciences. 

Because a dental education must usually be supported heavily from family re- 
sources, it is frequently restricted to students from middle- or upper-income fam- 
ilies. As an example, in 1JX53 when only 4.8 percent of all the families in the 
United States had incomes of $1.5,000 per year or more, 22 percent of all dental 
students were from families belonging to this group. Similarly, whereas 20.1 
percent of the families in the United States had annual incomes of les.s than 
$4,000 per year, only 11.7 percent of de'ntal students were from families belonging 
to this group. Surely in a nation as affluent as our own, an effort can and should 
be made to make educational opportunity available to our finest minds without 
restrictions based ujwn economic considerations. 

In summary, the American As.sociation of Dental Schools is convinced that 
part F of H.R. 3141 is extremely Imiwrtant to dentistry and to the other health 
professions. Fellowship aid in keeping with that available in the life sciences 
needs to be made available to the dental student. The association is convinced 
that the availability of fellow.«hip aid will have a significant effect on both the 
quality and quantity of the dental school applicant and will provide opportunities 
for the qualified applicant who, for economic reasons, could not otherwise pursue 
a dental education. 

CONCLUSION 

The American Association of Dental Schools is deeply appreciative of this op- 
portunity to comment in support of the provisions of H.R. .3141. The association 
views as vital the provisions to extend and expand programs of dental school 
construction and expansion and the extension of the dental student loan program. 
In addition, the provision of basic and si)ecial improvement grants for dental 
schools and the establishment of fellowship programs for dental students will 
provide benefits to the Nation's citizens far beyond the cost of such programs. The 
association urges the Committee on Interstate and Foreign Commerce to give 
prompt and favorable support to each of the provisions of the Health Professions 
Educational Assistance Amendments of 1965. 

The CHAIRMAN. And you may make any additional supplemental 
statement that you might desire. 

Dr. BuRKET. Thank you. 
In 1963, when dental witnesses had the privilege of coming before 

this committee to discuss the legislation that led to Public Law 88- 
3 29, they said: 

This measure is aimed at relieving what is probably the most critical prob- 
lem in the health field today: the impending shortage of health personnel. 

THE CONSTRtJOTION PHASE OF THE PROGRAM 

Public 88-129 has done much to help meet these needs. Under the 
law thus far, nine dental schools have been funded. One is a totally 
new school, six are engaged in major expansion and .substantial re- 
placement of facilities, and two are involved in less major renovation. 
Some 300 new, first-year places are being provided. 

Additionally, there are IC other applications either having been 
received or will be received prior to the June 30 filing deadline. 
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In total, then, 25 dental applications have been or will be filed. 
If approved and funded, these would provide from 700 to 730 new, 
iirst-year places. 

In fact, however, no more than half of these application.s can be 
funded under the existing authorization, despite the fact that all are 
well planned and badly needed. Under the pre.sent law, $43.75 mil- 
lion is available to dental school. To fund these applications would 
require some $84 million. Thus a deficit of $42 milfion exists already 
just in relation to applications on hand or expected before Jmie 
30. 

Such a backlog is not too surprising since the need for Federal 
Assistance in this area is of long standing. Our association, as did 
•others, petitioned Congress for many yeai-s prior to the passage of 
Public Law 88-129. No one knows this better than the chairman of 
this committee, for it was his strong and consistent leadership as much 
as anyone's which made enactment finally possible. 

But, because the accumulated need was so great, it was to be ex- 
pected that an immediate and shaqi demand would be evident as soon 
as funds became available. This makes it all the clearer that we must 
persist in our efforts for the foreseeable future. 

H.R. 3141 calls for a 5-year extension of Public Law 88-129. We 
believe that such a time limit is desirable in that it both satisfies the 
need for continuity and recognizes Congress right to periodic review. 

A brief survey of available projections makes it apparent how es- 
wntial continuation is. There are presently 105,000 dentists in the 
United States, representing a ratio of approximately 1 to 1,900. To 
maintain this ratio we will need by 1980, approximately 139,000 
dentists. 

If current rates of dental graduates remain constant, however, we 
ivill fall short of maintaining this ratio by more than 10,000 dentists. 
And this is a most conservative estimate since it makes no allowance 
whatever for increased demand for health services. 

The American Dental A-ssociation believes that section 720 of Public 
Law 88-129 should be extended in siich a way as to give us the realistic 
hope of eliminating this impending deficit. 

We believe this could be done if Congress would allocate $25 mil- 
lion a year in category 2 funds and $35 million a year in category 3. 
On this basis, dentistry would have available to it some $33.75 million 
amiually. This total is arrived at hy adding the category 2 funds to 
ihe $8.75 jnillion that represents dentistry's share of category 3. Under 
the current procedures, dentistry has been receiving one-fourth of cate- 
gory 3 funds. We believe this to be an equitable division and assumo 
it will continue. 

Also in regard to the construction section of the law, the association 
believes the committee .should add an amendment allowing for mod- 
erate and carefully controlled amounts of planning money. Institu- 
tions such as we are discussing are expensive to build. Dental scho*ils 
can cost $10 million or more. Planning ahead gives us the best pos- 
sibilify of using funds efficiently and conservatively. If in makiiig 
such an authorization available, the committee would do so on the 
basis of matching funds—perhaps one to one—this would discouragtj 
a State institution from applying for the planning funds until such 
'time as it is certain to proceed with the project. 
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Finally, the association would like to take this opportunity to com- 
mend publicly the administration of this section of the law by tho 
Public Health Service's Division of Dental Public Health and Re- 
sources. Its work, in our opinion, has been expert, efficient, and thor- 
oughly in compliance with congressional intent. 

ON THE QUESTION  OF LOANS 

The American Dental Association would also urge the extension of 
the student loan program. Thus far, under the law, some $18 million 
has been distributed to 147 health profession schools with a total en- 
rollment of nearly 49,000. Forty-six dental schools are included among 
this total for a total loan niunber of 3 million. This has been pro- 
\ ided to students for an average loan fimd of $950. 

Professional education is an expensive process. In regard to den- 
tistry, when you total the cost involved in undergraduate education, 
dental school itself and the establishment of an office, you arrive at a 
sum nearing $35,000. 

When you consider this in light of the fact that the median family 
income is less than $7,000 a year, it is obvious that either we must offer 
financial assistance to students or candidly admit that only the w^ealthy 
can send their children to dental school. Surely we can all agree that 
this latter alternative is undesirable. 

Recently surveys taken on the subject bring the following facts to 
light: 

In 1962-63, 32 percent of the Nation's dental students received loan.s. 
An additional 23 percent reported the need for assistance but were- 
unable to obtain it. 

Nearly 2 out of every 10 dental students report an interruption in 
their education between college and dental school giving, as often as 
not, the reason that they had exhausted their financial resources. The 
average interruption is 2.4 years. 

Seventy percent of the dental students are forced to hold full-or 
part-time jobs during the school year, during dental school. 

In regard to dental schools alone, it is our information that thi» 
year some 5,500 students were identified as being in need of assistance, 
with the total amount required exceeding $7 million. 

With this in mind, the association would recommend that Congress 
extend the loan section of Public Law 88-129 to the extent that in each 
year the dental schools of the Nation will hare available from it 6om» 
$7 million a year. 

The association also believes that the provision of H.R. 3141 in- 
creasing the annual maximum loan per student to $2,500 is desirable. 
Such a change recognizes the fact of heavy costs and also keeps the 
program comparable to loans available to graduate and professional 
students under the National Defense Education Act. 

Speaking now to new programs under the Public Law 80-129 which 
are proposed in H.R. 3141: 

In addition to providing for extension of the construction and loan 
sections of Public Law 88-129, H.R. 3141 would establi^ grants to 
schools. The American Dental Association supports enactment of 
both of these programs. Dr. Mann, representing the American Asso- 
ciation of Dental Schools, will discuss these proposals in depth and we 

S. 
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do not wish to anticipate what he has to say. We would, however, 
like to make the following brief points: 

In regard to scholarships, it should be clear that this is not a device 
for merely increasing the assistance available to present dental stu- 
dents. Even under me loan prograin, there are those whose resources 
are such that the costs alluded to earlier remain powerfully inhibiting. 
It should also be kept in mind that, at present, 88 percent of the den- 
tal students from lower income families graduate with an average 
debt of $9,000. Scholarships would do much to mitigate this un- 
desirable situation. 

Second, provision of scholarships would do much to improve the 
competitive position of the health professions in attracting the best 
talent. When it comes time for a young man of scientific talent and 
bent to make a career decision today, he will find that if he chooses one 
of the life sciences, there is considerable opportunity for him to re- 
ceive fellowships. For example, a recent survey showed that 80 per- 
cent of the life science graduates students received some foim of non- 
refundable support averaging $2,700; by comparison to dental stu- 
dents the comparable figures are 19 percent and $430. 

What is being asked is the establishment of a similar fellowship 
effort for the health professions. The bill refers to them as scholar- 
ships, but in point of fact they are indistinguishable from what are 
often defined as fellowships. 

In regard to the provision of operating grants, the association be- 
lieves the following figures demonstrate the need for this assistance: 

In 1949, the operating expenses of tlie Nation's dental schools 
averaged $500,000. In 1964, they averaged $1.4 million. This repre- 
sents an increase of 300 percent in 15 years. 

The per student expenditures, over the same span, has more tlian 
doubled, from $1,800 to $3,700. 

However, the portion of the tot«l cost met by the student's payment 
has deci"eased through the years from about 50 percent in 1924 to about 
33 percent in 1949 to about 26 percent at the present time. 

Everj' expert estimate indicates that expenditures will inci-ease in 
coming years. By 1974, the present per student exi)enditure of $;J,700 
will have risen to $5,300. 

All of this, of course, is the opjx)site side of the coin from the re- 
markable progress in preventing and controlling disease tliat has been 
made in recent years. If we are tx) maintain and better tliat rate of 
improvement of the Nation's health, operating assistance to the dental 
schools is necessary. The grants proposed by H.R. 3141 would offer 
such assistance and should be approved. 

In relation to this section, there is one cautionary' statement the asso- 
ciation would like to make. 

We realize that there is no intent in the language of H.R. 3141 to 
change the long-standing policy that leaves with the school the right 
to be sale judge of curriculum, teaching pei-sonnel, and other aspects 
of the education process. In order to make this important point crystal 
clear, however, the association believes that the committee should make 
section 726 of Public Law 88-129 applicable to all of title VII of tlie 
Public Health Service Act. 

Finally, the association notes that H.E. 3141 would establish a second 
advisory counsel to assist the Surgeon General in administering Public 
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Law 88-129. Wliile not wishing to hobble the administration of this 
law in any way, we do believe such duplication is unnecessaiy. 

And now with your permission, Mr. Chairman, I would like to ask 
Dr. Mann to complete this joint presentation. 

The CHAIRMAN. Dr. Mann, you may proceed. 
Dr. MANX. Mr. Chaii-maUj first I would like to say that we are- 

happy to have this opportunity to testify for the American Associa- 
tion of Dental Schools, and as Dr. Burket indicated earlier we wish 
to submit a formal statement for the record. 

We do at this time, however, simply wish to give briefly some testi- 
mony on the major portions of the bill. 

In general, we concur with t lie comments of Dr. Burket. 
Insofar as construction is concerned, as Dr. Burket has indicated^ 

the impact of tlie current program under Public Law 129 is that 9 
construction plans have been approvexi and funded to provide 300 new 
freshmen places in the dent^il schools of the couiitrj-; 11 other applica- 
tions are on file and from 5 to 6 more are expected before the deadline! 
of June 30 for funding under the present legislation. These would 
add 400 more freshman positions. 

But among these 25 or 26 applications about $86 million in Federal 
funds will be requested and only $44 million is available from Public 
Law 129. Therefore, a backlog of $42 million can already be antici- 
pated by the time the current legislation expires. 

I think the committee will be interested that in 1965 the American 
Association of Dental Schools conducted a survey of dental school 
program plans and needs, and this sui*vey indicated that dental deans 
and other university officials anticipated that if funds could be made 
available there would be total replacement and expansion of the 
facilities of 23 dental schools, there would be additions for renovations 
for 19 other dental schools, and there would perhaps be construction 
of 11 new dental scliools throughout the country. This would provide 
an increase in enrollment of 1,250 new students by 1975 in addition 
to those 450 already anticipated under Public Law 129. This would 
require an estimated expenditure of $288 million and a Federal share 
of $157 million. 

Now, based on these backlogs and the need for additional educa- 
tional facilities, the American Association of Dental Schools recom- 
mends that the minimum of $25 million be provided for dental school 
construction and expansion in each ye<ar covered by H.R. 3141. 

Insofar as replacement and rehabilitation of the existing facilities 
is concerned, we would like to emphasize that the present pattern 
which was brought about through administrative agreement and which 
allows dental schools one-quarter of the funds for rehabilitation for 
all health professions is most satisfactory to the association. 

Under Public Law 129 this re.sulted in $8% million for dental 
schools. The as.sociatioii believes tliis is realistic and urges the exten- 
sion of this pattern under H.R. 3141. 

It is recommended that a minimum authorizntion of $35 million 
per year be approved for rehabilitation or renovation of health pro- 
fession education institutions included in the legislation. 

We would like to close our comments on the construction portion 
of the bill by expressing commendation to the Divi,gion of Dental 
Public Health and Resources and the dental review panel for the 
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efficient operation and administration of Public Law 129 since its in- 
ception. They developed the program in a sliort period of tune and 
have administered it equitably and eifex;tively. 

We also would like to compliment this committee for holding the 
hearings at this time and thus indicating your interest in continuing 
this legislation withoilt interruption if possible. We feel this very 
particularly because there is a great amount of planning that has 
gone into the applications which I have referred to earlier. Much 
of it is still underway and it should not be discontinued if at all pos- 
sible by interruption of the legislation. 

To go to the loan program, in order to conserve the committee's 
time, 1 would like to say only that we support the statement of Dr. 
Burket, and we would be happy to answer any questions should the 
committee have them. 

To move on the basic and special improvement grants, it is our 
belief that adequate financial support is an absolute requirement for 
educational excellence. This is especially true in dentistry. We recog- 
nize that many dental schools and deans are doing an outstanding job 
with limited funds. They have devoted faculty people but they are 
encountering financial problems due to the rising costs of all forms of 
higher education and particularly dental education. 

I think all dental schools and their deans recognize the need to add 
additional programs that might not have been necessary 10 or 15 years 
ago but which now are important portions of this complex which we 
call dental education. 

I think all dental schools need more teachers than they now have. 
They need better teaching. They need more time from the teachers 
that they do have, for I believe tlie committee probably recognizes 
that many of our teachers are also part-time practitioners. They need 
to spend more time in developing the so-called health team approach 
to the practice of dentistry, and tliis involves training of auxiliary per- 
sonnel as well as dental students. 

It is necessary, more and more, for dental schools to develop graduate 
programs to educate specialists, teachers, researchers. They are re- 
quired to conduct progiams of continuing education to keep the prac- 
titioners abreast of the recent developments in the profession. 

And, all in all, dental education, as I indicated a moment ago, is 
becoming moie and more coniplex ajid more and more expensive. 

AVith these rising costs and expanded enrollments some universities 
may be forced to withdraw from dental education or to tolerate edu- 
cational programs of questionable quality if they cannot obtain assist- 
ance of some sort. 

As I know you all understand, the support of dental education 
comes about through university funds, student fees, donations, gifts 
from foundations and State appropriations and various jnixtures in 
the various schools. 

The last year dental schools spend more than $51 million on their 
regular programs or needs on operational budgets, and this was other 
than the $15 million that was spent for sponsored research programs. 

As I am sure the committee agrees, health manpower personnel is 
a national asset and necessity and therefore it would appear that the 
Federal Government should logically extend the policy recognized by 
Public Law 129 and should participate in support of the operational 
budget. 
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This bill which we are considering would provide a little more than 
$4 million the first year which would be for this purpose which would 
be approximately 8 percent of the expenditures of the dental schools 
last year in their own operational budget. 

The basic improvement grants would help remedy the teacher- 
student ratios which influence the quality of education. In most 
schools these ratios are not adequate. With the growth of enrollment 
the teacher shortage will become critical. 

The average full-time equivalent clinical faculty to student ratio 
and dental schools today is 1 tejicher t/o 6.8 students. The average of 
the schools surveyed in 1965 indicated that the ratio which was consid- 
ered desirable by this average school, so to speak, was 1 to 2-4 students. 
In order to achieve this ratio in all dental .schools we would need 1,400 
new clinical faculty members, and this would be impossible to achieve 
witliout financial support. 

In.sofar as salaries of faculty members is concerned, the average den- 
tal faculty member is paid $13,500 per year as contrasted to substan- 
tially higher compensation for both general practitioners and specialty 
practitioners. In 1963 the average income of all nonsalaried dentists 
was $16,000; in that same year the average si>ecialist had an income of 
$24,500 and probably most of our teachers should be compared to spe- 
cialists since they are qualified in that fashion with more than the 
usual education. Therefore, tlieir salaries fall far below that of the 
specialist to whom we should be comparing them. 

"VVliat improvements would the schools make besides those mentioned 
in teaching now if funds were available? There are a variety of im- 
provements and/or additional programs which are to be considered by 
schools. 

One is to increase teaching through additional inservice or preservice 
teacher education programs. There would be an additional or im- 
proved program in education in hospital dentistry. There would be 
increased instruction in research methodology. There would be im- 
provement in the teaching of community or social or preventive den- 
tistry, whichever term may be most understandable. It is the teach- 
ing of dental students to assume more responsibilities for the health 
of those within their community. There would be more training of 
dental students to provide dental care for special patients such as the 
aged and infirm, and those with special problems such as lip pallet for 
those that require extensive maximal facial processes due to traumatic 
injuries to face or because of oral cancer. 

It would permit improvement of education through media such as 
audiovi.sual equipment and programed instruction. There would be 
development of special programs of gifted dental students. 

These are all items that are needed to maintain basic educational 
standards of our dental school. 

The dental deans liave indicated that they would use, if it were avail- 
able. $9.6 million for the inauguration of these new activities. Wliile 
this objective is not possible even under H.R. .3141 the association urges 
the committee's endorsement of basic improvement grants for all den- 
t-al schools. 

AH far as special improvement grants are concerned we have already 
indicated that all schools have a need for help there with their opera- 
tional biidgets, so the basic grants are of great importance, and these 
will bring about an across-the-board improvement in dental education. 
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However, as the bill wisely i-ecognizes in our judgment there is a 
wide variation in the amount of support available for dental schools 
and the special improvement grants will serve a gi^eat purpose in help- 
ing some of the underfinanced scliools. It will help them to achieve 
prevailing standards of dejital education and will make a significant 
contribution to the dental health of the people of our counti-y. 

The special improvement grants would also help some of tne better 
schools to develop model departments and demonstration projects, and 
this would help to provide leadership in dental education and. it would 
assist all schools. 

It is just as important in our view to help tlie pace setters as to help 
the underfinanced schools. 

So, in conclusion regarding this section, the association urges ap- 
proval of the special improvement grants section to insure that the 
quality and every dental school meets with the standards of true edu- 
cational excellence. 

The American Association of Dental School also urges the conmiit- 
tee to insure that language regarding noninterference with adminis- 
tration included in Public Law 129 be made specifically applicable to 
the basic and special improvement grant sections of the bill. 

Lastly, if we may move to sclioIai*ship grants for dental students, 
dental education in our view is truly graduate education. The Fed- 
eral Government has in the past extended fellowship support to many 
varieties of graduate education. 

This association believes the proposed scholarship section for health 
professional students is comparable in concept ana need to other fel- 
lowship programs and urges the committee to amend H.R. 3141 to 
refer to fellowships rather than scholarships. 

I would also lite to say that we do not consider loans and scholar- 
ships as e^iuivalent. Many students can be helped through education 
if they had the basic financial wherewithal and the loans can help 
them through their education. But with some poorer students, some 
who are qualified obviously but who have lack oi adetjuate funds, they 
need some nonrefundable assistance in addition to what they can 
obtain from loan funds in order to contemplate the professional edu- 
cation as expensive as that of dentistiy. 

Only 15 percent of the dental students now receive nonrepayable 
awards and these average $425 per year. In contrast, more than 80 
percent of graduate life science students receive awards averaging 
$2,700 per year. The superior student considering graduate study 
receives many offers for financial support and dentistry needs some 
of these superior students for the advancement of dental research and 
dental education. It presently has little possibility in terms of finan- 
cial assistance to compete with other graduate disciplines. 

The pursuit of dental education is frequently restricted to students 
from middle- or upper middle income families nnd in a nation as 
affluent as our own every effort should be made to make educational 
opportimities available to our finest minds without restrictions based 
on economic considerations. 

Therefore the American Association of Dental Schools believes that 
financial support in keeping with that available in the life sciences 
needs to be made available to dental students and urges the committee 
to consider this provision of H.R. 3141 favorably. 

Thank you, Mr. Chairman. 
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The CHAIRMAN. Doctor, thank you very much, and your statement 
in full may be included in the record as submitted. 

Any questions by a member ? 
The committee will be in recess until 1:45 at which time we will 

•come back and Dr. MacBain will be the next witness. 
(Whereupon at 12:25 p.m., Wednesday, June 9,1965, the committee 

receissed, to reconvene at 1:45 p.m., the same day.) 

AFTEHNOON  SESSION 

The CHAIRMAN. The committee will come to order. 
Dr. R.N. MacBain. 
Dr. MacBain, I tjelieve you are the president of the Chicago College 

of Osteopathy appearing on behalf of the American Osteopathic 
Association. 

STATEMENT OF DE. RICHARD N. MacBAIN, PRESIDENT, CHICAGO 
COLLEGE OF OSTEOPATHY; ACCOMPANIED BY LAWRENCE L. 
GOURLEY, WASHINGTON COUNSEL OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION 

Dr. MACBAIN. Yes, Mr. Chairman. With me is Mr. Lawrence Gur- 
ley, Washington counsel of the American Osteopathic Association. 

To conserve the time of the committee, I would like to abbreviate my 
statement and file the complete statement with the reporter. 

The CHAIRMAN. YOU may file the statement. It will be included in 
the record and you may make supplementary remarks. 

Dr. MACBAIN. Mr. Chairman, members of the committee, I am Dr. 
Kichard N. MacBain. I have been president of the Chicago College 
of Osteopathy since 1939.   The college dates back to 1902. 

There are five colleges of osteopathy and surgery. All are nonprofit, 
tax-exempt institutions. All are accredited by the American Osteo- 
pathic Association, and all are members of the American Association of 
Csteopathic Colleges. 

Tlio impact of the osteopathic colleges is national in scope. Their 
current student body is derived from 46 States and the District of 
Columbia. Their graduates are engaged in the legalized practice of 
their profession in each of the 50 States and the District of Columbia. 

A statistical study of the osteopathic profession compiled by the 
American Osteopathic Association shows that as of December 31,1964, 
there were 11,654 active osteopathic physicians in the United States, 
9,835, or 83.3 percent, of whom hold licenses conferring unlimited prac- 
tice rights in their present location. 

As stated in House Report 109 on the Health Professions Educa- 
tional Assistance Act of 1963, in most sections of the United States 
doctors of osteopathy are licensed under the same provisions as doctors 
of medicine. 

It is an honor to appear before this subcommittee on behalf of the 
American Osteopathic Association and the American Association of 
Osteopathic Colleges in support of H.K. 3141 anioiiding the Health 
Professions Educational Assistance Act of 1963, Public Law 88-129, 
which extends the act and adds provisions for grants to assist medical, 
•dental and osteopathic schools to improve the quality of their educa- 
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tional programs, and for grants to these colleges for award of scholar- 
ships. 

We are interested in all of the provisions of this bill and we consider 
them of great importance to our colleges and to meeting, lielping to 
meet the needs for more health manpower that have been detailed by 
other witnesses. 

In advocating a program of extension and expansion such as that 
incorporated in H.R. 3141, the President's Commission on Heart Dis- 
ease, Cancer, and Stroke in its report to the President last December, 
stated that the physician supply is beyond question the most critical 
single element in manpower for medical services, and said: 

About 7,700 physicians graduated from the Nation's 87 medical and 5 osteo- 
pathic schools in 1964. We must be able to graduate an additional 1,000 per year, 
starting now, to keep pace with the population growth. Present trends, including 
the 12 to 15 new medical schools in various stages of development plus antici- 
pated expansions of existing schools, will yield approximately 9,000 per year by 
197.5 and fewer than that in the intervening years. 

The Commission's Subcommittee on Manpower, as included in the 
report, pointed out that: 

As of December 31, 196.3, 13 States and the District of Columbia had at 
least 1 physician in private practice for every 1,000 in the civilian population. 
Assuming that this ratio is a reasonable measure of need for the remaining 
37 States, it is estimated that there is a shortage of 20,000 physicians for 
private practice at the present time. Were we able to expand the output 
of the Nation's medical and osteopathlc schools by 2,5 percent Immediately, it 
would require 10 years to make up this deficit alone. 

The bill extends the grants for construction program of the act 
from June 30, 1966, to June 30, 1971. Each of the osteopathic col- 
leges filed letters of intent to apply for participation in this program, 
and each is still engi-ossed in overall plans for meeting the necassary 
architectural and financial requirements. Most of them would not 
be able to qualify unless the proposed extension of the program is 
granted. 

We at the Chicago College found that the application called for 
much detailed material than first understood, hence it has taken longer 
than expected. The architect's schematic drawings are now under 
discussion with the grant administrators. We expect to obtain final 
•commitment on matching funds, primarily loans, by June 15, and 
we hope to submit our application by June 30. 

The loan features of this bill are particularly important. We feel 
that the current act has made a great deal of difference in the ability 
of many of our students to continue their education, and we are 
heartily in favor of the new provisions and hope that the necessary 
appropriations will be made. 

That has been one of the difficulties in the loan program, that the 
•expectations of some students were not met because the appropria- 
tions fell short of what the program was outlined to do. 

The basic improvements section of this bill will enable the osteo- 
pathic colleges to greatly increase the quality of their educational 
Sirogram. We want to increase as rapidly as possible the .student- 
acuity ratio which in our colleges at present is in the neighborhood 

of between 1 to .5 to 1 to 3 V^. 
We would like to improve this ratio. We would like to engage 

the services of more full-time faculty members so that we can carry 



118     HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE—19 65 

on a broader program of research, and improve that general plan of 
instruction in our colleges generally. Our scliools do not have any State 
assistance with the exception of the Philadelphia College of Oste- 
opathy. 

The State of Pennsylvania has no medical school in the State uni- 
versity, and it subsidizes the seven medical schools and the one oste- 
opathic college in the State. Except for that, there are no State 
funds available to any of the other osteopathic colleges because in 
the States where they are located it is not the policy of the State 
government to give support to any medical or osteopathic schools other 
than those operated by the State university. 

The special grant under the basic improvement section will be highly 
important for brmging up weak areas in the curriculum which I am 
sure we share with all other colleges in some degree. 

The scholarship program is also of great importance in helping 
many students who would even be afraid of undertaking the obliga- 
tions of the loans with the limited resources that they have to begin 
their education, and the straitened circumstances of many families from 
w-hich they come. 

The jiroposed scholarsliips will help to prevent the siphoning off of 
high-quality students that would otherwise be attracted to other fields 
where Federal scholarships are available. This might be particularly 
true of high school students planning their careers. The road to be- 
coming a physician is long, arduous, and expensive. 

That, Mr. Chairman, in brief is our comment. We would heartily 
endorse every section of this bill. 

Thank you for the opportunity to appear before you. 
(Prepared statement of Dr. MacBain follows:) 

STATEMENT OF THE AMERICAN OSTEOPATHIC ABBOCIATION 

Mr. Chairman, moinbers of the conunifctee. I am Dr. Richard N. MacBnin. 
I have been president of the Chicago College of Osteopathy since 1939. The 
coUege dates back to 1902. 

There are five colleges of osteopathy and surgery. All are nonprofit, tax-ex- 
empt institutions. All are accredited by the American Osteopathic Association, 
and all are members of the American Association of Osteopathic Colleges. 

The impact of the osteopathic colleges is national in scope. Tlieir current 
student body is derived from 46 States and the District of Columbia. Their 
graduates are engaged in the legalized practice of their profession in each of 
the 50 States and the District of Columbia. A statistical study of the osteo- 
pathic profession compiled by the American Osteopathic Association shows that 
as of December 31, 1964, there were 11,654 active osteopathic physicians in the 
United States. 9,8.'?5 or 83.3 i)ercent of whom hold licenses conferring unlimited 
practice rights in their present location. As stated in House Report No. 109 on 
the Health Professions Educational Assistance Act of 1963, in most sections of 
the United States, doctors of osteopathy are licensed under the same provisions 
as doctors of medicine. 

It is an honor to appear before this subcommittee on behalf of the American: 
O.stpopathic Association and the American Association of Osteopathic Colleges in- 
support of the pending Health Professions Educational Assistance Amendments 
of 196.5, H.R. 3141. 

The bill amends and extends the construction and student loan features of 
the Health Professions Educational Assistance Act of 1963, Public Law 88-129; 
and adds provisions for grants to assist medical, dental, and osteopathic schools 
to improve the quality of their educational programs, and grants to these col- 
leges for award of scholarships. 

In advocating a program of extension and expansion such as that incorporated 
In n.R. 3141, the President's Commission on Heart Disease, Cancer and Stroke 
In its report to the President last December, stated that the physician supply is 
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beyond question the most critical single element in manpower for medical services,- 
and said: 

"About 7,700 physicians graduated from the Nation's 87 medical and 5 osteo- 
patblc schools in 1964. We must be able to graduate an additional 1,000 per 
year, starting now, to keep pace with population growth. Present trends, includ- 
ing the 12 to 15 new medical schools in various stages of development plus antici- 
pated expansions of existing schools, will yield approximately 9,000 per year by 
1975 and fewer than that in the intervening years." 

The Commission's Subcommittee on Manpower as included in the report pointed 
out that— 

As of December 31, 1963, 13 States and the District of Columbia had at 
least 1 physician in private practice for every 1,000 in the civilian population. 
A.ssuming that this ratio is a reasonable measure of need for the remaining 37 
States, it is estimated that there is a shortage of 20,(K)0 physicians for private 
practice at the present time. Were we able to expand the output of the 
Nation's medical and osteopnthic schools by 25 percent immediately, it would 
require 10 years to make up this deficit alone. 

The bill extends the grants for construction program of the act from June 30, 
1966, to June 30, 1971. Bach of the osteopathic colleges filed letters of intent to 
apply for participation in this program, and each is still engrossed in overall 
plans for meeting the necessary architectural and financial requirements. Most 
of them would not be able to qualify unless the proposed extension of the pro- 
gram is granted. 

We at the Chicago college found that the application caUed for much more de- 
tailed material than first understood, hence it has taken longer than expected. 
The architect's .schematic drawings are now under discussion with the grant 
administrators. We expect to obtain final commitment on matching funds, pri- 
marily loans, by June 15, and we hope to submit our application by June 30. 

The bill extends the student loan provisions of the act for 5 years to June .'?0, 
1971, raises the individual loan ceiling from $2,000 to $2,500, and removes the 
ceiling on appropriations. 

The demand for these loans has far exceeded the funds available for allotment 
under this program. The proposed amendments should be helpful, providing ade- 
quate appropriations are made available. 

In addition to the funds available under this program, the Student Loan Fund 
Committee of the American Osteopathic Association makes loans to juniors and 
seniors. During the year 1963-64 the committee made 132 loans in the amount of 
$750 each. These loans bear 3 percent interest and are repayable 3 years after 
graduation, unless extended. Average repayment period has been 5 years. 
Loans require a cosigner with hank reference. 

This bill authorizes a new program of basic Improvement grants and special 
Improvement grants to medical, dental, and osteopathic schools to be used by the 
schools for the improvement of the quality of their educational programs. The 
basic improvement grants for fiscal year 1966 would amount to $12,500 to each 
school plus $250 per full-time student, and for each of the next 4 years the grant 
would amount to $25,000 for each school plus .$500 per full-time student. T'pon 
a showing that the applicant school needs additional financial assistance in order 
to strengthen its curriculum or to improve the quality of its education, the Sur- 
geon General would be authorized to make special improvement grants within 
limits prescribed in the bill. 

The only osteopathic college which receives State assistance for operation and 
maintenance is the Philadelphia College of Osteopathy. Pennsylvania has no 
State medical school and instead subsidizes the seven private nonprofit medical 
schools including PCO which are located in the State. For the year 1964-05, the 
allotment to PCO is $5&3,200, which is about 45 percent of the school budget of 
$1,300,000. 

Two of our schools are located in Missouri; namely, the Kirksville College of 
Osteopathy & Surgery and the Kansas City College of Osteopathy and Surgery. 
The president of the Kirksville college states that conditional provisions in that 
State prevent operational appropriations for uon-State-ovrned ins-tltutions. He 
says that efforts are being generated to change these provisions as they apply 
fo schools and colleges in the health fields, but that it is anticipated that this 
will require many years of effort and cannot become available in time to meet 
present urgent problems. The president of the College of Osteopathic Medicine 
4 Surgery at Des Moines reiwrts a similar situation in that State. There are 
no provisions for operational funds or student loans for privately operated 
schools of medicine in the State of Illinois.   We have one State-owned medical 
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Bchool, the University of Illinois, and four privately operated medical schools- 
and one osteopathic college. None of the latter five is eligible for any State help 
and it is questionable if any will be forthcoming in the foreseeable future. The 
only possibility of this college getting such help would be if a concerted drivfr 
were made b.y the much more politically powerful schools of medicine. 

Last year the Chii ago College of Osteopathy spent $840,079.21 entirely for the- 
training of doctors. This was made up from: tuition, $256,192.57; professional 
fees, $154,489.25; Public Health Service grants for research and for training in 
heart, cancer, and mental health, and grants for work-study under the Economic 
Opportunity Act, $275,533; miscellaneous, $10,477.29; total, $702,692.11, leaving. 
a deficit of $137,387.10. This deficit was covered from hospital operations and 
from gifts. The college hospital has 167 beds, and afllliated teaching hospitals 
in Detroit provide an additional 385 beds. 

Our student-faculty ratio is 4.6. We could use an additional 25 members which, 
when added to our current 55-member faculty, would permit necessary additional 
time for research. An important drawback to enticement of additional qualified 
faculty members is lack of space. We are already operating in very cramped 
quarters. In tlie 1964 Public Health Service brochure entitled "Medical Elduca- 
tion Facilities Planning Considerations and Architectural Guide"' occurs the 
following: 

"One of the most important factors affecting medical school sjjace needs is the 
size and character of the full-time faculty. Marked variation exists in the num- 
ber of such faculty at schools now in ojwratiou, as well as in the kind of accom- 
modation.s^particularly research laboratories—provided for them. 

"The above-mentioned Commission's Subcommittee on Manpower put it this- 
way: 

"When considering ways in which medical schools can best be helped to in- 
crease the number and cjuality of the Nation's physicians, it is apparent that 
different schools have very different problems. Some of the newer and some of 
the impoverislied schools badly need full-time faculty in larger numbers." 

In passing on applications for college improvement grants, the Surgeon General 
Is required to consult with a National Advisory Council on Medical and Dental 
Education. This Council is to consist of the Surgeon General as Chairman and 
12 members, at least 3 of whom would be selected from the general public and 
the remainder from among "leading authorities in the fields of medical and of 
dental education, respectively." We asstime that the field of medical education- 
as so referred to is intended to include medical and osteopathic authorities, 
and, therefore, that osteopathic representation on the Council would be constant. 
If there Is any doubt that such is the understanding, then we respectively request 
the neces-sary clariflfation to assure osteopathic membership. 

The words "and osteopaths", lines 18-19. page 6, of the bill should be deleted 
as redundant. Throughout the Health Professions Educational Assistance Act 
the term "physician" includes doctors of medicine and doctors of osteopathy, and 
this format should not be changed. 

The bill authorizes scholarship grants to schools of medicine, osteopathy, or 
dentLstry for scholarships to be awarded annually by the schools, for the fiscal 
year 1906 in the amount of $2,000 multiplied by one-tenth of the number of full- 
time first-year students, and continuing for succeeding fiscal years until as much 
as 10 percent of the entire student body is awarded .scholar.ships, with a cutoff 
date of .Tune .30, 1973, the awards to be made particularly to students from low- 
Income families and applied to the student's tuition, fees, books, equipment, and 
living expenses at the school making the award. 

In lOrO the State of Florida established a $1,000 a year .srholanship for a resi- 
dent who has been selected for admission by any approved osteopathic college. 

In 1904 the State of New York estaWlshed a .'f.50.000 scholarship fund for 
New York students contemplating the study of osteopathic medicine. 

In the spring of 1904, 10 scholarships of .$1,.500 each were awarded by the 
auxiliary of the American Osteopathic As.sociation to students entering osteo- 
pathic colleges in 1964. Several State as.sociations award scholarships in small 
amounts, and a few memorial scholarsh!i>s are made available. 

While these State and private scholarships are Important, their overall aggre- 
gate is not substantial. 

We think the proposed scholarships will help to prevent the siphoning off of 
high-quality studentjt that would otherwise be attracted to other fields where 
Federal scholarships are available. This might be particularly true of high 
school students planning their career. 
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The road to becoming a physician is long, arduons, and expensive. More 
than 70 percent of the freshmen at osteopathie colleges hold baccalaureate or 
advance degrees, none can enter without a minimum of 3 years of preprofesslonal 
college work. The standard curriculum of an osteojMithic college requires at 
least 5,000 hours of professional instruction distributed over 4 college years. 
The graduate then begins an internship of 12 to 24 months in a hospital ap- 
proved for Intern training by the American Osteopathie Association. After 
Internship, an increasing number of graduates enter on 3-year terms of residency 
training in approved residency training hospitals, followed by 2 years of specialty 
practice preparatory to examination for certification by specialty boards in such 
specialties as internal medicine, surgery, radiology, obstetrics, gynecology, 
pediatric-s, and pathology. 

We are most grateful for this opportunity of presenting onr views on this 
important legislation.   We hope it can be enacted during the current session. 

We also support the Senate-passed bill S. 576, which provides that loans 
under Public Law 88-129 to medical, osteopathie, and dental students may be 
forgiven at the rate of 10 percent a year up to a total of 50 percent for practice 
in State-certified shortage areas. 

The CiiAiBMAN. Doctor, thank you very much. 
There are five schools of osteopathy ? 
Dr. MACBAIN. Yes, sir. 
The CHAiRMAjr. What is your experience under existing law? I 

have tried to find out, in going over your statement, how you have 
come out with the present law which we have had now one year. 

Dr. MVCBAIN. We have made full use of the loan provisions of the 
law.    Our college is making application before  

The CHAIRMAN. Have you had any application for construction? 
Dr. iLvcBAiN. Our college is making one before the end of this 

month under the present law. 
The CH^VIRMAK. Has there not been an application made and ap- 

proved for the construction of an osteopathie school under the original 
Act? 

Dr. MACBAIX. There was one made under this act, but it was re- 
ferred back for further refinement of the application. 

The CHAIRMAN. Tiien you have no experience of construction yet? 
Dr. MACBAIN. NO, we iia^'e not. 
Tlie CHAIRMAN. YOU do have one with loans ? 
Dr. MACBAIN. Yes. 
The CHAIRMAN. How many students have received loans under the 

present program? 
Dr. MACBAIN. I cannot give that for any others than my own school, 

but will supply it for the record. There have been about 60 in my 
school. 

(The information supplied follows:) 
In the 1964-65 academic year, 498 out of a student body of 1.661 received loans 

tmder Public Law 88-129. Tlie schools reciuested $1,244,772 but were limited to 
$398,088 or 32 percent due to insufficient allocable funds. 

The CHAIRMAN. HOW many students do you have in your school ? 
Dr. MACBAIN. We have 234 at the present time. 
Tlie CHAIRMAN. Are you a 4-year school, or 3? 
Dr. Af ACBAIN. Yes; a 4-ycar school. 
The CHAIRMAN. A 4-year school? 
Dr. MACBAIN. Yes, sir. 
The CHAIRMAN. HOW many do you graduate approximately each 

year? 
Dr. MACBAIN. About 60. 



122      HEALTH  PROFESSIONS EDUCATIONAL  ASSISTANCE—1965 

The CiiATKMAN. You graduate about 60 ? 
Dr. MACBAIN. Yee. We had a small class this year, but our usual 

class is 60. 
The CHArRMAN. How many do you take in each year approximately ? 
Dr. MACBAIN. Seventy-five. 
The CHAIRMAN. You have an attrition of approximately 15 ? 
Dr. MACBAIN. Yes. 
The CHATRMAN. That is very good. 
And how many did you say obtained loans out of this year's grant? 
Dr. MACBAIN. I am speaking of the whole student body. Most of 

these loans applied to the f reslmien, to the entering students, not to the 
graduating students. 

Tlie CHAIRJL\N. Yes. 
Dr. MACBAIN. Tlie graduating students had their loans under the 

National Defense Act, which preceded this act. 
Tlie CHAIRMAN. Do you still have students that get help under the 

National Defense Act ? 
Dr. ALXCBAIN. NO ; not any more. They are all changed over to this 

act now. 
The CHAIRMAN. I see.  Well, thank you very much. 
Are there any questions? 
Thank you very much for your statement and your presentation here 

for this record on behalf of your National Association. 
We will recess for approximately 20 minutes. 
(Kecess.) 
Tlie CHAIRMAN. Dr. Brachman, in view of your transportation prob- 

lem, we will take you at this time. 

STATEMENT OF DR. PHILIP E. BRACHMAN, CHAIRMAN, COUNCIL 
ON EDUCATION OF THE AMERICAN PODIATRY ASSOCIATION; 
ACCOMPANIED BY DR. ABE RUBIN, EXECUTIVE SECRETARY OF 
THE COUNCIL ON EDUCATION, AND EDITOR, JOURNAL OF THE 
AMERICAN PODIATRY ASSOCIATION 

Dr. BRACHMAN. Mr. Chairman and members of the committee, on 
my liglit is Dr. Abe Rubin, executive chairman of our council on edu- 
cation. I am Philip R. Brachman, B.A., D. Sc, a practicing podiatrist 
in Ciiicago, 111.; a member of the faculty of the Illinois College of 
Podiatry and of the staff of the American Hospital, both at that 
city. 

I am here as chairman of the Council on Education of the American 
Podiatry Association. 

We support the purposes of H.R. 3141 in its entirety and ask for 
inclusion of podiatry in all of its facets, and not just in the construc- 
tion jrrants program as it is now constituted. 

It is not common knowledge that foot health problems are of serious 
proportions. In 1951 the Public Health Ser^nce "Report on Physical 
Status of Men Examined Througli Selective Service in World War II" 
discloses that twice as many registrants were rejected for foot prob- 
lems as were for dental problems of tlie registrants examined. 

Wliile these numbers are significant, the incidence of foot problems 
in the rapidly expanding older population makes real demands on the 
podiatrist. 
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The 1961 White House Conference on Aging in one report stated: 
The institntionaUzed or borne care patient once moving about with pain-free 

feet is wore easily motivated for total rehabilitation. Eighty-five percent of 
these older people have foot problems. Over 40 percent of the practicting podia- 
trists in our Nation now serve in nursing homes, and one out of three serves in 
homes for the aged. 

Studies demonstrate that in 1978 if the present capacity of the col- 
leges is unchanged, the deficit of podiatrists will be considerably more 
than 4,700, which Ls more than 50 percent of our total podiatrists in 
practice today. 

The situation cannot be changed materially until the facilities of the 
colleges are expanded. In order to care for the deficits in the number 
of podiatrists needed by 1980 and to provide the number needed to 
supply the profession in keeping with increases in population, tlie 
podiatry colleges will have to graduate about 600 students annually 
beginning with 1968. Tliis is approximately three times their present 
capacity. 

Our colleges are all private nonprofit institutions. None receive 
public funds in support of their operation. Without Federal support 
podiatry colleges will not be able to train sufficient numbers of podi- 
atrists and to train them well enough to meet the demands of our in- 
creasing population. Scholarship grants are needed in colleges of 
podiatry for the same reasons as in schools of medicine, osteopatiiy, or 
dentistry, that is to make it possible for the less affluent but highly 
capable young people to enter the profession. Without such financial 
aid and with the rising costs of attending professional schools, there 
is great danger that these professions in the future will be manned by 
persons who cannot surmount the financial barrier but who are not 
necessarily the most capable of our people. 

Every college of podiatry has indicated its intent to file an applica- 
tion for a construction grant, and one has already filed sucli an ap- 
plication whicli is to be considered this coming November. The 
expectation is that within a very few years all of uie colleges will pro- 
vide for construction grants provided the authorization for such 
grants is extended. 

At present, podiatry students participate in student loans authorized 
by the National Defense Education Act. The Colleges of Podiatry 
now request that they be included in the student loan provisiorus of 
the Health Professions Educational Assistance Act of 1963 for reasons 
which you will find in the report. 

We are confident that your committee in its deliberations will find 
it advisable to provide po<liatry institutions the same opportunity that 
is being provided for medical, dental, and osteopathic schools,' since 
podiatry schools will prepare their students to practice by medical and 
surgical means. 

Thank you for tlie opportunity to present this information. It will 
be a privilege to answer any questions you may liave. 

The CHAIRMAN-. Doctor, your full statement will be included in the 
record along with your supplemental statement. Also, tJie exJdbit 
Tvhich you have presented as well as the references. 

I assume you want the exhibits included, do you not? 
Dr. BRACHMAN. Yes, sir; tiiankyou. 
(The documents referred to follow:) 

4B-897- 
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STATEMENT OF THE AMERICAN PODIATBT ASSOCIATION BY DB. PHILIP R. BRACHMAN 

Mr. Chairman and members of the committee. I am Philip R. Brachman, 
B.A., D.S.C., a practicing i)odlatrist in Chicago, 111., a member of the faculty of 
the Illinois College of Podiatry, and of the staff of the American Hospital, both 
of that city. I am here as the chairman of the Comicil on Education of tlie 
American Podiatry Association. With me is Abe Rubin, D.S.C., executive sec- 
retary of the Council on Education and editor of the Journal of the American 
Podiatry Association. 

The American Podiatry Association is a voluntary, nonprofit federation of 52 
component societies. The association's council on education is listed by the 
Commissioner of Education. U.S. Department o^ Health, Education, and Wel- 
fare, as the national accrediting agency for podiatry schools. Podiatry schools 
are listed in the "Directory of Higher Education" publishwl by the Office of 
Education. Three of the schools are more than 50 years old. One celebrates 
its ."jOth anniversary next year, and the fifth college will graduate its first class 
in liMiT. Some general information about i>odiatry institutions and their pro- 
grams is provided on attached exhibit "A." 

We aiH^ear before you today to explain the interest and concern of the podiatry 
profession and its colleges in the legislation you are considering as H.R. 3141. 
H.R. 31-41 proix)ses, as President Johnson .said in his health message this jost 
Januarj', to i)rovide "support now to increase the quantity and assure the con- 
tinuing high quality" of those "who serve our Nation's health." The four fea- 
tures of H.R. 3141 will provide: (1) Educational improvement grants. (2) 
scholarship grants, (3) extension construction program for medical, dental, and 
other health profession schools, and (4) extension and improvement of the 
program for student loans. 

Tlie Health Professions Educational Assistance Act of 1963 provides an oppor- 
tunity for ixxliatry colleges to participate in the construction grants but not 
loans to podiatry students. It is our position that podiatry in.stitutions should 
have the opi>ortunity to participate in all programs designe<l to increase health 
manpower and maintain or improve the qualit.y of their education. We shall 
present some information which, we hope, will enable you to make the decision 
to include podiatry institutions in all facets of this legislation. 

THE  NEED  FOB  MOBE  PODIATRISTS 

It is not common knowledge that foot health problems are of serious propor- 
tions. A IJK)! Public Health Service Report' on the physical status of the 
men examined through selective service in World War II disclosed that twice as 
many registrants were rejw-ted for foot problems (1.4 percent) as were for 
dental problems (0.7 iwrcent) ; 90.1 per 1,0(X) of those examined registrants 
had foot defects as compared with 110.1 per 1.000 for dental defects. 

While these numbers are significant, the incidence of foot problems in the 
rapidl.v expanding older population makes real demands on the iKHliatrists. 

The 1961 Whit* House Conference on Aging in one report stated: "The insti- 
tutionalized or home-care patient once moving about with pain-free feet is more 
easily motivated for total rehabilitation. Eighty-five percent of these older 
people have foot problems." Over 40 percent of the practicing i)odiatrists serve 
in nursing homes, and one out of three serves homes for the aged.' 

This is not a .service duplicated or provided by another health service. A 
report of the Judicial Council' of the American Medical Association published 
in April 19.39 states that ftx)t health care and service is "too often neglected. 
General opinion seems to be that chirojKidy (podiatry) fairly well satisfies a 
gap in medical care that the (medical) profession has failed to fill." Samuel 
L. Andelmaii.' comnii.ssioner of health, Chicago Board of Health, says podiatry- 
Is not just filling a gap, actually it is filling a vacuum. 

1 Goldstein. Marcns S.. "Physical Stntns of Men Examined Through Selective Service In 
World War H" ; reprint No. IWSO, Public Health News, vol. 60, No. 19, May 11. 1051, pp. 
5S7-«0n. 

- KEPrter. B. P.. and Oilbort. .Arthur. P. P., "A I»ok nt Toda.v'a Podiatrist: Some- 
Measiii-c-i of thp Orowth of the Profession," vol. 54, Journal of American Podiatry Asxo- 
Clatlon. September lllfi4. pp. G:!0-n.'?l. 

' Report of the .Indlclnl Ponncll. .TournnI of the American Medical AssooUitlon. Apr. S. 
193n. p. 1. .S84 (abstracted and annotated in Journal of the American Medical -Association, 
special edition, June 7. lO-IS). 

* Andelniun. S. L.. "Public Health and the Aged." Journal of the American Podiatry 
AHSOciatlon, vol. 50. No. 12, December 1960. pp. 967-969. 
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Recognizing the need to develop some information about podiatry and Its serv- 
loes, the American Podiatry Association estalilisheil a spe<'ial studies division 
ill 1963. It was fortunate in obtaining the services of the former Assistant 
Commissioner for Higlier EkJucation, Lloyd E. Blanch. Ph. D., to direct these 
studies. One of the first proje<!ts vras to mal<c an inventory of the jiodiatrists in 
the I'nited States and to as.ses.s manjwwer needs. Studies were also made of en- 
rollments in podiatry schools. Reprints of these reports (exhibits B, C, D) are 
attached. Tlie studies demonstrate that in 1978 if the present capacity of the 
colleges is inichanged, the deficit of podiatrists will be considerably more than 
4,700. The situation cannot be changed materially until the facilities of the 
college are expanded. In order to care for the deficits in the number of podi- 
atrists iieded by 1980. and to provide the number needed to supply the profession 
in keeping with increases in jwpulation, the podiatry colleges will have to grad- 
uate about 000 students annually beginning with 196S. Tbia is approximately 
three times their present capacity. 

KDfCATIONAl,   lilPROVEME.VT GRANTS 

In 1900, the American Podiatry Association established a Spetrial Commis- 
sion on the Status of Pmliatry Education "to examine from a broad point of view 
the profession's eduentioual program and advise on steps necessary to Improve 
thus program." William K. Seldeu, LL. D., executive secretary of the National 
Commission on Accrediting, chaired the cnmniis.sion. Copies of the rejiort, 
"Podiatry Ethication in the 19()0's." were supplied Members of Congress in a 
previous session when hearings were l>eing held on proposed legislation for 
a.ssistance to health professions Mlucation. On the attache<l exhibit E we have 
quoted some i)ertinent recommendations from the report. 

The reiMirt generated much interest in our professional education. A fund 
for iKKliatry education research was organized and stimulated the giving by 
alumni and friends of more than ^SSO.OOO in the first .S years. The association, 
through its dues structure, is providing matching grants of $10,000 annually to 
each of our schools. 

Exhibit F is a conipari.son of some data al)out our schools just prior to the 
commission's report, and now 5 years later. Enrollment is up over 40 percent; 
operating exi)enditures have risen 131 percent; the average cost of education per 
student has jnmijed from $980 to $1,680; the number of full-time instructors has 
Increased 107 percent. 

The colleges are all private, nonprofit Institutions. None receive public funds 
in support of their operation. Without Federal support, podiatry colleges will 
not be al)le to train sufiicient number of podiatrists and to train them well enough 
to meet the needs of our increasing population. 

SCnOLABSHIP OBANTB 

Scholarship grants are needed in colleges of podiatry for the same reasons as in 
schools of medicine, osteopathy, or dentistry; that is, to make it possible for 
the less affluent but highly capable young people to enter the profession. With- 
out such financial aid, and with the rising costs of attending professional schools, 
there is great danger that these professions in the future will be manned by 
persons who can surmount the financial barrier, but who are not necessarily 
the most capable of our people. 

Another reason for including colleges of podiatry In the provisions for scholar- 
ship grants is to provide freedom of choice for young people who wish to prepare 
for professional health service. Obviously, freedom of choice is narrowed when 
one field of study offers financial inducements while a competing field does not. 
It is sound policy to encourage young ix'ople to enter those fields of service in 
which their major interests lie and for which they have aptitude. 

Furthermore, it should also be noted that many students, particularly the less 
affltient. will inevitably be attracted to professional fields which offer financial 
help, often regardless of their major interests. Thus, a lack of scholarships in 
ixxllatry. when other health fields have them, would seriously handicap the col- 
leges of podiatry in their efforts to recruit a fair share of talent. 

We urge, therefore, that podiatry I)e includetl among the professional fields for 
•which scholarship grants will be made. 
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EXTENSION OF COKSTBUCTIOIt OBAIfTS 

Every college of podiatry has indicated ita intent to file an application for a 
couHtructiou graut, and one has already filed such an application which is to be 
considered this coming November. The expectation is that within a very few 
years all the colleges will apply for construction grants, provided the authoriza- 
tion for such grants is extended. Throe of the colleges have to settle problems 
In connection with land acquisition associated with urban redevelopment projects. 
In a fourth, a change of administration is imminent. In all of these colleges, con- 
siderable development of physical facilities is contemplated for the near future. 

The manpower studies that have been completed recently demonstrate a real 
need for many more podiatrists and facilities in which to train them. Therefore, 
the American Podiatry Association urges the extension of the construction grant 
program for medical, dental, and other health profession schools. 

STUDENT  LOANS 

At present, podiatry students participate in student loans authorized by the 
National Defense Education Act (Public Law &S-660). The colleges of podiatry 
now retpie.st that they be included in the student loan provisions of the Health 
Professions Educational Assistance Act of 1963 for the following reasons: 

(1) Under the National Defense Education Act, a borrower is usually required 
to begin repayment of the principal 1 year after the date on which he ceases to 
pursue a full-time course of study. Under the Health Professions Educational 
Assistance Act, repayment of student loans need not begin until 3 years after 
the borrower ceases to pursue a full-time course of study. The 3 year period 
of grace granted before repayment is reciuired would be highly advantageous for 
podiatry .students for two reasons : 

(a) A significant number continue on in siiecialized training in internships 
and residencies during which time they have little or no income and frequently 
have sizable expenses, and 

(h) Graduates in jiodiatry, for the most part, enter Independent practice and 
require time, often considerably more lliau 1 year, to develop financial ability 
to repay loans.   Only rarely do graduates in podiatry assume salaried positions. 

(2) Under the National Defense Education Act, Federal funds for student 
loans are allotted to States. An institution of higher education competes with 
other institutions in its State for a share of loan funds. Some colleges of 
podiatry report that they have not been able to obtain sufficient sums to meet all 
demands for loans to their students. Under the Health Professions Educational 
Assistance Act, an applicant institution competes with other institutions of its 
type on a nationwide basis. Since the five podiatry colleges serve the entire 
Nation, transfer to the Health Professions Educational Assistance Act is more 
appropriate. 

(3) There is an incongruity in having colleges of podiatry excluded from the 
student loan provisions of the Health Professions Educational Assistance Act 
when these colleges are included for construction grants. Furthermore, colleges 
of podiatry train professional health personnel, and they should be included 
with in.stitutions for the health professions. 

In view of these considerations, we request that loans be authorized for 
podiatry students on the same basis as loans to students of other health pro- 
fessions. 

President Johnson in his health message to Congress stated: "In all sectors of 
health care, the need for trained personnel continues to outstrip the supply." 
We submit that in the podiatry sector the need and demand is increasins: at a 
much more rapid i-atc than itodiatr.v inijtituticiis cm i-npe with. We are confident 
that your committee in its deliberations will find it advisable to provide podiatry 
Institutions the same opi>ortunity that is beins; provided for medical, dental, and 
o.steopathic schools, since podiatry schools also prepare their students to practice 
by medical and surgical means. 

Thank you for the opportunity to present this information. It will be a 
privilege to answer any questions you may have. 

EvhilKt A : Facts about the coUeces of iKKlIatry. 
Exhibit B: Number of Podiatrists Needed, by Lloyd E. Blauch, Ph. D., volume 

5."). No. .'>. .TAPA. May 1965, pages 356-:«9. 
Exhibit C: Present Manjiower Deficit in Podiatry, by Lloyd E. Blauch, Ph. D., 

volume .'i4. No. S, .7APA, Aiigiist 1!M>1, pages ."ill--.'").")3. 
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Exhibit D: Enrollment, Spaces, Manpower Shortages, and Projected Podiatry 
Construction, by Abe Kubin, U.S.C., volume 54, No. 10, JAl'A, October 1904, 
pages 700-712. 

Exhibit E: Podiatry Education, Some Recommendations by the Special Com- 
niis.'iion on Status of Podiatry Education, 1061. 

Exhibit F: Some Comparative Data, 4-Year Podiatry Colleges. 

EXHIBIT A 

f Acrrs ABOirr THE COLLEOILS OF PODIATBT 

I. comxiE AND LOCATION 
Year 

founded 
California Podiatry College, San BYanclsco, Calif 1014 
Illinois College of Podiatry. Chicago, 111 1912 
M. J. Lewi College of Podiatry, New York, N.Y 1011 
Ohio College of Podiatry, Cleveland Ohio 1918 
Pennsylvania College of Podiatry, Philadelphia, Pa 1963 

n.  EDUCATIONAL PR0GBAM8 

(o) Entrance requirements.—The minimum entrance requirements include 
attendance for 2 academic years at an approved college of arts and sciences or 
institute of technology with 60 semester hours of baccalaureate credit and 
satisfactory comi)ietion of courses in general biology or zoology, general chem- 
istry with laboratory, organic chemistry, English, physics or mathematics, and 
electlves in humanities or basic sciences. 

(6) Profesnional curriculum.—The professional cnrricnium includes 4,200 
dock-hours of instruction distributed over 4 academic years. It includes basic 
biological and physical sciences, technical and professional subjects, and clinical 
study and practice. 

(c) Degrees.—The two most common degrees are Doctor of surgical chiropody 
(D.S.C.) and Doctor of Podiatry (Pod. D.>. The colleges have recently agreed 
to use only two degrees: Doctor of Podlatric Medicine (D.P.M.) and Doctor 
of Podiatry (P.P.). 

m.  STATE  BEOULATIOI*   OF  PBACTICE 

In all States and the District of Columbia the practice of podiatry is regu- 
lated by law. Practitioners are licensed by State boards of podiatry examiners, 
State boards of medical examiners, a State board of health (one State), or a 
State board of podiatry—medical examiners (one State), to treat the human 
foot by medical and surgical means. 

EXHIBIT B 

NUMBER OP PODIATRISTS NEEDED 

(By Lloyd B. Blauch, Ph. D.') 

A study of the geographic location of the 8,008 registered podi- 
atrists in the United States in 1063 revealed a shortage of 3,000 
podiatrists. This deficit was based on the assumption that each city 
with a iwpulation of over 10,000 would provide a satisfactory prac- 
tice for a podiatrist. 

If the number of podiatrists is to keep pace with the Nation's 
expanding population, It is estimated that 13,559 podiatrists will 
be needed by the year 1978. 

EJlsewhere It has been shown that in December 1963, there were 8,008 (7.995 
under 75 years of age) registered podiatrists in the Nation, and it was estimated 
that about 3,000 more were needed at that time.' This estimate was made through 
a careful study of the geographic location of the podiatrists. It was assumed that 
a city of 10.000 population was large enough to provide a satisfactory practice 

' Director. Division of Special StiKlles. American Podiatry Association. 
» Blauch, L. E., "Preseut Manpower Deficit In Podiatry.''    J.A.P.A. B4 : S51-BS3. 1984. 
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for a podiatrist. (This assumption appears to be Justified by the fact that 582 
podiatrists were found in 494 cities with populations under 10,000.) It was also 
assumed that in cities over 10,000 iwpuiatlon every 10,000 population would 
provide a satisfactory practice for a podiatrist. On this basis there was a total 

•deficit (or shortage) of 2,907 podiatrists in 1963. 
And how about the future? The need and demand for podiatrists in the years 

ahead will depend on several factors, among them an expanding population, in 
Increasing public understanding and appreciation of podiatry service, and an en- 
larging capacity of the people to pay for podiatry service. The expanding popula- 
tion is the only factor that is readily measurable, but the others are also very 
significant. 

It should also be recognized that ways may be developed to increase the service 
productivity of individual ixjdiatrists, such a.*, for example, the use of auxiliary 
personnel and greater use of hospitals and nursing homes for patients with foot 
conditions. Increased podiatry service for hospitalized patients may, of course, 
Increase the need for more podiatrists. Prepayment plans and public provision 
for health services may also afEect the need for iHxliatrists. 

The U.S. Bureau of the Census provides estimates of population for future 
years, which are in four series; A, B, C, and D; based on different assumptions 
relating to fertility, mortality, and net immigration.' Series A consists of the 
hlghe.>it estimates and .series D the lowiwt estimates. Series B, which is used in 
this paiier. is the series uswl by the U.S. Pui)llc Health Service in its computa- 
tions.    It suggests an increase of 25.4 percent in the 15 years from 1963 to 1978. 

In 19<i3 the Nation's population was 189.278.000 which was served by 7,995 
podiatrists,* that is, for every 100.000 jxipulation there were 4.22 podiatrists. If 
one a.ssumes that the number of podiatrists shoukl increa.** as rapidly as the 
population, and if the ratio of podiatrists to iiopulation would remain as in 1963, 
it apiK'ars from table I that in 1968 the Nation should have 8,449 podiatrists; in 
1073, 9,090 podiatrists; in 1978, 9,849 podiatrists (a.ssuraption A). However, 
if one begins with tlie estimated number of i>odiatrist.s reciuired in 196;j (7,993 
plus 3,000, or a total of 10.995), the number for every 100,000 population should be 
5.80 (assumption B). At this rate the number require<l in 1908 would be 11,632 
podiatrists; in 197;i, 12,515 podiatrists; in 197vS, 13,559 podiatrists. 

TABLE I.—Estimates o/ population and number of podiatrists needed using 
series B population figures 

Podiatrists Podiatrists 
needed on needed on 
basis of 4.2 basis ol 5.9 

Year (July 1) Population podiatrists podiatrists 
(series B) per 100,000 per 100,000 

population 
(assuniption 

population 
(assumption 

B) 

isas  189,278,000 '7,995 10,995 
1968      200,212.000 8 449 11 632 
1973. -  218,409,000 

233,378,000 
9.090 
9.849 

12,515 
13 6S9 1978      ....       

t The total nninber of podiatrists was 8,008.   It Is estimated that 7,995 were under 76 years of age. 

PODIATRISTS  IN  I-UTDRB TEARS 

Losses of the manpower in podiatry occur in two ways: (1) By death and 
(2) by retirement. Unfortunately the records of the profession over the past 
years are not complete, and, therefore, estimates of the numbers of podiatrists in 
the future are made on the basis of survival rates of podiatrists in 1963 and the 
recruits (graduates of podiatry colleges) who Join the profession from time to 
time. 

The additions to the profession (graduates of colleges of podiatry) for 1955 
and the following years are shown in table II. 

• U.S. Department of Commerce, Bureau of the Census, "Projections of the Population 
of the United .Statea, by ARC and Sex : 1964-85. With Kxtenslons to 2010." P. 2. U.S. 
Government Printing Offlec, Washington, D.C.. July 1964. 

' Podiatrists retire from practice at various ages. However, for this study only podU 
atrists under the age of 75 years are considered. A number 75 yeara old and older con- 
tinue in practice, but this number Is probably no greater than the number who retire 
before reaching the age of 75 years. 
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The estimates of numbers of podiatrists under 75 years of age at various times 
are shown in table III.    Tliey are explained as follows: 

1. Survival rates are from mortality tables. Thus, of 100 persons 25 to 29 
years old, 99.2,59 jiercent will survive into the next 5-year i>eriod (column 2). 

TABLE II.—EnroUmentu in colleges of podiatry, 1951-52 to 1960-61 uHth 
projections to the future, and annual numbers of graduates 

Academic year First year 
enrollment 

Year Graduates i 

IB51-«2  186 
154 
133 
US 
178 
150 
139 
122 
131 
136 
139 
155 
208 
184 

•225 

1955  161 
M62-S3 -  1956  140 
ItSJ-M  1957                106 
M64-65   
UU-H  

1958   
1B59  

119 
170 

Ytabsi  1960 138 
19S7-S8  1961     .  118 
lIE»-«  1962  101 
mra-m  1963   111 
ino-ei  1964 102 
iin-«2  1965  126 
JM2^   1966  134 
USi-M  1967   175 
nM-8S  1968  I.'ie 
1965-W  1969   > 191 

' From 1951-62 to 1960-61 the total of first jear enrollments was 1,482. The corresponding Riaduates 4 
years later came to a total of 1.267—about 85 percent of the corresponding (Irst year eoroUraents. The 
numbers of graduates from 1955 to 1964 are actual; the nuiiihers beginning with 1934 are estimated based 
on enrollments in 2d year, Sd-yeiu- and 4th-yoar classes In 1964-65; the numbers beginning in 1968 are 84 
percent of Ist-year enrollments 4 years earlier. 

> Number that can ho accomodated on the basis of present capacity and continuing indefinitely. 
• Continuing indefinitely. 

2. The age distribution of the podiatrists in 1963 has been computed from ages 
reported by 3,309 re.spondents to a questionnaire early In 19fi4 (col. 3). 

3. Of the .ViS podiatrists in the age group 2.V29 years, 549 t9'J.259 percent of 
553) will be found in the age group 30-34, in 1968( col. 4). 

4. Similarly of the 929 podiatrists in the age group 30-34 years, 921 (99.133 per- 
cent of 929) will be found in the age group ;i,>-39 years in 196S (col. 4). Similar 
computations for all age groups In column 3 produce other numbers In colmnn 4. 

5. In each 5-year interval new podiatrists join the profession. They will be In 
the age group 25-29 years (693,955, and 955, us shown in cols. 4, 5, and 6). 

TABLE III.—lumbers of podiatristn at various times based on (1) the total num- 
ber in 1963, (2) the number of recTuits (graduates of the colleges), and (3) 
the number of survivors through the passing years 

Age group 

(1) 

Survival 
rates 

(2) 

1963 
supply 

(3) 

Survivors 
in 1968 

(4) 

Survivors 
In 1973 

(5) 

Survivors 
in 1978 

(6) 

35to20  99.2,W 
99.133 
98.733 
97.961 
96.690 
94.370 
91.604 
84. 427 
81.21S 
74.702 

5,W 
929 

1,369 
1,2.'S7 
1.201 
1,201 

785 
460 
150 
100 

>693 
649 
921 

1,352 
1,231 
1,160 
1.133 

718 
393 
122 

1955 
688 
544 
909 

1,324 
1,189 
1.095 
1,037 

628 
319 

'955 
80to34      ....                                     948 
351039  682 
40 to 44-  537 
«to49  890 
i0to54                ...                                                           .. .. 1.279 
*5to59    1,122 
(»to64               ...                                                        .. . 1,002 
«5to69                     907 
70 to 74  510 

Total  7,996 8,272 8,688 8,833 

• Podiatrists (graduates of colleges of podiatry) entering practice. 

6. Additions of columns 3, 4, 5, and 6, respectively, show the numbers of 
podiatrists under 75 years of age to be: 7,995 in 1963, 8,272 In 1968; 8,688 in 
1973; and 8,832 in 1978. 
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DEFICITS OP PODIATMSTS IN rUTUBE TEABB 

In table IV data from tables I and III are combined to show the deficits in the 
numbers of podiatrists required in future years. The flKtires indicate that the 
supply of podiatrists will increase in the next 15 years but not as rapidly as the 
number needed in order to maintain the podiatrist-population ratio of 4.22 per 
100,000 as in 1963 (assumption A) or 5.81 per 100,000 (assumption B). The re- 
sult will be a mounting deficit due to the supply of podiatrists not keeping up with 
the population increases, which by 1078 will reach 4,017 (1,017 plus the 3,000 
deficit in 1963) (assumption A) or 4,727 (assumption B). 

TO BUM UP 

It 1B now possible to obtain a general picture of the manpower situation In 
podiatry in the near future years.   The summary ruus as follows: 

1. In li)C3 there were 8,008 registered podiatrists in the Nation; 7,995 were 
under 75 years of age. 

2. The delicit in the number of podiatrists needed in the Nation in 19(53 on the 
basis of geographic distribution was about 3,000. 

3. The deficit in numbers required in the future to keep up with the population 
Increase, taking into account the supply In 19C3 (7,995) and the deficit (3,000) 
In the same year, will be considerably more than 4,000 by 1978. In making this 
statement it is assumed that the present capacity of the colleges of podiatry will 
remain unchanged. 

TABLE IV.—Deficits in the numter of podiatrists needed at various times, 
J963-78 

YMT Total popu- 
lation 

Esti- 
mated 

number of 
podia- 
trists 
(table 
III) 

(Assumption A)— 
Ratio of 4.22 portla- 

trLsta per 100,000 
population 

(Assiirapllon B)— 
Ratln of .'i.Sl podlo- 

trlst«perl00.000 
population 

Podia- 
trists 

needed 
(table I) 

Ex- 
pected 
deficit 

Podla- 
trisu 

needed 
(teble I) 

Ex- 
pected 
dofldt 

1963   189,273,000 
200.2r2,000 
215.409,000 
233,378.000 

7,995 
8.272 
8,688 
8,832 

7.995 
8.449 
9,090 
9,849 

10, ge.-; 
11,632 
12,518 
13,559 

3,000 
1968 _  
1973    

177 
402 

1,017 

a.aao 
3.827 

1978              .           4,727 

4. The situation cannot be changed materially until the facilities of the colleges 
of podiatry are expanded to accommodate and graduate greater numbers of 
students. In order (1) to care for the deficits in the number of podiatrists needed 
by 1980 and (2) to provide the number needed to supply the profession iu keeping 
with Increases in population, the colleges would have to graduate about 600 
students annually beginning with 1968. That number of graduates each year 
would require first-year enrollments of about 700. 

WHAT THIS  MEANS 

It appears rather obvious from the situation described above that public need 
for podiatry service will not be adequately cared for in the near years ahead 
unless (1) there is considerable improvement in recruiting, (2) expansion of 
facilities to train more persons to practice the profession occurs and (3) steps are 
taken to effect a distribution of podiatrists, particularly newcomers to the pro- 
fession, into geographic areas which are undersuppiied. This presents a chal- 
lenge to many persons and groups, but more especially to the podiatry profession 
which is dedicated to serving the foot health conditions of the public, and (2) to 
those public spirited individuals and groups outside the podiatry profession who 
are particularly concerned for the health and welfare of the men, women and 
children of the Nation. 
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(Reprint from vol. 55, No. 5, Journal of the American Podiatry Association, 
May 19«u, pp. 356-359.) 

E^XHIBIT C 

PBEBEKT MANAGEMENT DEFICIT IN PODIATBT 

(By Lloyd B. Blanch, Ph. D.,' Washington, D.C.) 

In a paper published' earlier this year, the first report of the manpower studies 
being conducted by the division of special studies of the American Podiatry Aso- 
ciation was presented. A summary table showed the number of registered 
podiatrists and the ratio of podiatrists per 100,000 population, by State. 

From the table it can be seen that over half the podiatrists practice in States 
where the ratio is 7.6 or higher. With the Nation's population today (June 1964) 
being 192 million, there would need to be 14,6.92 podiatrists to provide every State 
with at least the aforementioned ratio of podiatrists to population. But there 
are only slightly over 8,000, which represents a deficit of more than 6,6(K) podia- 
trists. This is one rough estimate. To obtain more valid estimates, and on a 
State-by-State basis, the division of special studies has made a detailed maniwwer 
survey. 

Lists of State registered podiatrists as of the end of 1963, were obUiined directly 
from State boards of podiatry examiners, or other appropriate State licensing 
bodies. Lists were cross-checked to eliminate duplicate registrations (or license). 
A podiatrist, who is licensed in more than one State Is listed only by his principal 
office or address. 

Detailed tables were then compiled for each State. In each State the podia- 
trists were tabulated by county, cities, and standard metropolitan statistical 
areas. From these State tables, a summary table (table 1) for the Nation was 
prepared. It may be of interest to the reader to know that, in the Nation, there 
are 3,115 counties, 2,168 places with over 10,000 population and 215 standard 
metropolitan statistical areas. 

In estiumting the number of additional podiatrists that the country should 
have, one could use several procedures. In the light of our present state of 
knowledge, the best procedure seems to be to employ as a basis the size of com- 
mnuities that afford a satisfactory practice for a podiatrist. In following this 
procedure, three figures are used: (1) The number of registered podiatrists; 
(2) the number of podiatrists needed, based on the ratios of podiatrists to popu- 
lation ; and (3) the deficits, or the number of podiatrists needed less the numbep 
registered. These deficits are taken as the estimates of additional podiatrists 
needed. 

The deficits (estimates) are obtained by using three types of geographical 
onits. as follows: 

(1) Coun/ie«.—It is assumed that a county with a population of 20,000 or 
more can provide a .satisfactory practice for a podiatrist; a county with 40.000 
people can provide practices for 2 podiatrists, and so on. This as.sumption appears 
to be Jn.stified by the fact that 09 counties with smaller populations have one or 
more iiodintrists. In computing the deficits l)y counties, these counties with fewer 
than 20.000 people which had no podiatrists were not included. 

' Director   Division of Special Studies. American Podlntry Association. Washington. D.C. 
'Blnnch.   Lloyil  E..  Ph. P.,   "Number* and tie Podiatry  Profession."  JAPA,  54: 4: 

248-252 (April 1904). 
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TABLE I.—Number of podiatrUts registered in the United States and deficit in 
numbers baaed on ratios of numbers of podiatrists to population 

Registered podiatrists Deficit in number of podiatrists on ba sis of 

state 
In the State 

In SMS A of 
the State 

1:20,000 
population 
in counties 

1:10,000 
population 

in cities 

1:10,000 
population - 

in SMSA 

Alabama 28 
1 

35 
18 

7S« 
70 

19« 
21 
64 

170 
49 

4 
20 

813 
166 
96 
49 
65 
34 
29 
78 

652 
264 
89 

8 
102 

13 
37 
12 
29 

421 
21 

1,462 
49 
10 

624 
46 
40 

921 
66 
16 
17 
42 

158 
19 
10 
66 
64 
40 

163 
6 

25 

31 
8 

697 
57 

166 
18 
96 

137 
40 

4 
(') 

719 
69 
48 
22 
4.'. 
31 
12 
B2 

498 
213 

62 
3 

74 
7 

20 
12 
7 

301 
10 

1,365 
30 

3 
430 

30 
26 

780 
61 

9 
6 

33 
145 
18 

(') 
34 
47 
25 
99 

(•) 

100 
5 

24 
41 

1U9 
16 •> 

97 
4 

43 
25 

390 
32 
33 
0 

12 
78 
92 
32 

4 
52 
60 
24 
42 
26 

113 
13 
75 
43 

190 
68 
42 

106 
7 

22 
5 
2 

96 
22 
88 
71 

6 
84 
59 
23 
76 
15 
28 

3 
87 

400 
16 
3 

98 
61 

8 
49 

7 

121 
(') 

Arizona          -  61 
26 

657 
Colorado 60 
Coanecticut .        31 
Delaware                                    12 
Dist. Columbia  104 
Florida 58 

70 
22 

•1 

32 
40 
17 
28 
36 
93 
16 
C7 
13 
92 
39 
85 
63 

2 
5 
2 
2 

16 
13 
40 

127 
2 

45 
34 
33 
14 
2 

81 

93 
215 

16 
5 

96 
61 
33 
29 

6 

:M 
134 

Hawaii                                     46 
(') 

niiaois          . .                    42 
82 

Iowa         .           .                 40 
58 

Keutuclfy,  ., .. ... 57 
120 

7 
Marj'laad                                   179 

16 
3U 
112 

Mississippi           -_                 — 15 
163 

7 
32 

Nevada                                       8 
2 

New Jprw'y                                 89 
16 

New York   .               .       _ .—. 192 
79 

North Dakota 3 
Oliio  224 

71 
62 

Pennsylvania   ...                    166 
30 

South Carolina      . .  58 
South Dakota 0 

127 
Texas 453 

41 
(') 

111 
Washington 122 

30 
Wl«sf»nn«rin 82 

(0 
Totals  8,008 6,635 1,991 2,997 4,686 

> No standard metropolitan statistical area (SMSA) In the State. 

(2) Cities.—It Is assumed that a city with a population of 10,000 or more 
can provide a satisfactory practice for a podiatrist This assumption appears 
to be jostified by the fact that 582 podiatrists are found in 494 cities with popu- 
lations under 10.000. 

(3) Standard metropolitan statistical areas.—Such an area consists of a large 
city (at least 50,000 population) and a surrounding county or counties. These 
areas, 250 of them, have been designate<l by the Bureau of the Budget. They 
are used in estimates made by Federal oflBces from time to time. A standard 
metropolitan statistical area (SMSA) Is defined as an "Integrated economic 
and social unit with a recognized large jiopulation nucleus." Each SMSA Is 
treated In this study as a city (1 podiatrist to 10,000 population) in estimating 
the number of podiatrists needed. 
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From these data it can be assumed that there is a present deficit of podiatrists 
ranging from 2,000 to 6,600 depending upon the manner in which the estimate 
is obtained.   A deficit of 3,000 is probably the most realistic estimate. 

Future reports will consider manpower needs in podiatrj- for our rapidly 
expanding population and the greatly increasing utiliaztion of and demand 
for podiatry services. 

(Reprint from Tolume 54, No. 8, Journal of the American Podiatry Association, 
August 1964, pages 551-553.) 

[BepriDt from vol. 54, No. 10, Journal of the American Podiatry Aasoclatlon, October 1964, 
pp. 709-712] 

EXHIBIT T> 

ENROLLMENT, SPACES, MANPOWEB SHORTAGES AND PROJECTED POUIATBY 
CoNSTEUCnON ' 

(By Abe Bubin, D.S.C.") 

ENBOHMENT   TRENDS   AND   FIRST   YEAR   SPACES 

Two tables (I and II) summarize the presently accumulated data on present 
and past enrollment, number of grade eligible applicants (including number of 
multiple applicants), number of graduates, and number of spaces available for 
first year enrollment. 

With the close of the 1962 school year, the accreditation of one podiatry college 
was removed and the institution closed its doors. We could, therefore, complete 
a check of grade eligible applicants not enrolled, only for the years 1062-63 and 
1063-64. However, it will be noted in table II, that enrollment for the several 
years preceding 1962-63 were quite low and would probably not yield additional 
significant data. 

An exaniimition of the first year enrollments as shown in tables I and II reveals 
a low point of first year enrollment in the years l!)."S-.")0, lO.'iO-^SO. 1060-61 aver- 
aging 127. Beginning with 1901-62, the enrollment has constantly risen, an 
increase of 64.5 percent and average yearly gain of over 20 percent. Projecting 
this rate into 1964-65 suggests a first year enrollment of approximately 250 
students if the spaces were available. 

TABLB 1.—Ist year enrollment, spaces and grade eligible appUeants not enroUed 
in podiatry colleges for the years 1962-63 and 1963~6i 

196a-«3 1963-64 

Ap- Ap- Ap- Ap. 
School Grade plied plied Grade plied plied 

Enroll- eligible and but Enroll- eligible and but 
Spaces ment not en- en- did not Spaces ment not en- en- did not 

rolled 1 rolled 
else- 

where 

enroll 
else- 

where 

roUed ' rolled 
else- 

where 

enroll 
else- 

where 

CaUlbniia  130 
SO 
60 
60 

(•) 

31 
46 
20 
69 

(') 

20 
16 
13 
12 

(•) 

0 
S 
1 
3 

(•) 

2 
3 
1 
1 

(•) 

36 
50 
40 
60 
20 

34 
64 
38 
69 
24 

12 
23 
12 
20 
18 

0 
9 
0 
6 
2 

3 
Illinois 2 
Lewi  3 
Ohio -  3 
Pennsylvania  2 

Total  190 16« 61 9 7 206 209 1         86 16 13 

' Grade eligible not enrolled—In 1968-63 the 61 grade eligible applications were submitted by 47 appli- 
cants. In 1963-04 the 85 grade eligible applications represented 47 applicants. For these 2 years the number 
of multiple applications was 52 and 25 of these did enroll at 1 of the institutions for a multiple application 
rate of 26.8 percent. 

' California in 1963 opened its Lesohie Hall increasing its spaces to 35. 
" Pennsylvania admitted its first class in September 1963. 

* Adopted from a report submitted to, and at the request of the DirUlon of Hospital 
and Medical FacIIitieg, Bureau of States Services, Public Health Services. Department 
of Health, Education, and Welfare, Washington 28, D.C., in connection with Public Law 
88-129. June 5, 1964. 

P Bxecutive secretary, Council on Education, American Podiatry Association. 
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The following table compares first year enrollment and first year spaces: 

1st year 
enrollmont 

1st year 
spaces 

1958tol9fll „   
1961 to 1962  

• 127 
147 
IM 
209 
250 

240 
190 

1962 to 1963      190 
1963 to 1964    
1964 to 196S (projected)     .. 

204 
21S 

• Average. 

The drop In first year spaces in 1961 is due to the closing of one institution. 
In 1963-64. the Pennsylvania College admitted its first class (20 new spaces), 
the California College continued its rehabilitation and expansion program open- 
ing Lesolne Hall (5 additional spaces), but tlie M.J. Lewi College had to reduce 
its number of spaces by 10, providing a net gain of 15 spaces in ail colleges. An 
additional 10 will be available in 19(54-65 at the Pennsylvania College. The M. 
J. Lewi reduction arose from some drastically needed rehabilitation in the 
present structure. 

It will be also noted the total occupancy in 1963-64 first year classes is more 
than 100 percent. This is because two schools each accepted four students more 
than the s'paces indicated, to cover fir.st year attrition. 

In the year, 1963-64, in addition to the 209 students admitted to the first .vear 
class, 31 additional grade eligible applicants (47 applicants minus 16 enrolled) 
failed to enroll. It seems to be self-evident that there is need to immediately 
increase the number of space available to accomnidate grade eligible applicants. 

Table II shows that number of annual graduates has almost reached bottom 
(just under 100 in June of 1964) but will be limited to ppro.ximately 200 per 
annum unless new schools are oi>ened or the present ones enlarge their facilities. 

TABLE II.—Podiatry college enrollment and graduates, 1058-62 

1962-03 enrollment l9t year classes June graduates 

4 3 2 1st 61-62 60-61 59-00 58-69 62 61 60 

Cnlifomla. 
Cliicaco 

27 14 25 31 24 
16 
23 
28 
51 

23 
14 
22 
20 
48 

31 
13 
21 
24 
42 

30 
12 
2S 
28 
28 

19 
6 

25 
24 
22 

19 
3 

25 
31 
38 

17 
10 

Illinois.... 
Lewi  
Ohio  

25 
23 
39 

25 
17 
41 

32 
30 
42 

46 
20 
69 

34 
18 
33 

Total.... 114 97 129 186 147 127 131 124 96 116 112 

NOTES — 
1. In the past 4 years, there has been an Increase of 20 9 percent In 1st year enrollment, 18.6 percent 

of this in the liist 2 years. 
2. The aver.ige attrlilon rate In tlio past 3 years la 16 percent and the mean yearly rate 16.3 percent 

House Report 109 and Senate Report 485 noted that we hart stated that we 
had "anticipated a shortage of facilities by 1!)66." dbviously, we undere.stimated 
the rate of growth of our fir.st year enrollment. In fact, if the Pennsylvania 
College had not admitted its first class in September of 1963, the situation would 
have been considerably worse. 

TSENDS  IN   THE  QUALITY   OF  APPLICANTS 

There Is no real data on trends in the quality, of applicants as there is no 
standardized national test for podiatry matriculants. However, each student 
must have satisfactorily completed at least 60 semester hours in an accredited 
institution of higher learning, with the usual prerequisites for the health pro- 
fessions. One school has advised us that as of late May 19f!4, they have accepted 
for September 1964. 17 applicants for 30 spaces, 15 of whom have baccalaureate 
degrees, and no applicant with less than a 2. average grade. 

The question of standardized national tests for podiatry students has been 
inquired Into.   However, there were fairly strong indications tiiat It was not 
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too feasible for the small number of students involved, and that there la some 
doubt as to their usefulness as a basis for selectiug students for a professional 
training. Our own fragmentary inquiries suggest that motivation (Jud);ed by 
Interviews) is a much stronger factor in student success, provided the studi-ut has 
minimal prerequisites. In fact, high motivation has overcome In a siguliicant 
number of instances a relatively low entrance grade. 

MAKPOWBR NEEDS IN PODIATBT 

At the recent 24th Eastern States Health Conference, the theme was "The Ex- 
panding Role of Ambulatory Services in Ho.spitals and Health Departments." 
Norman R. Ingraham, M.D., Philadelphia Commissioner of Health, reported podia- 
try as "a service most highly demanded by the elderly." This statement is repre- 
sentative of the rapidly increasing utilization of podiatry services. 

In order to learn some data about the Increasing utilization and the extent of 
podiatry manpower available, some studies have been undertaken by the Special 
Studies Division of the American Podiatry Association. Two early reports have 
been published." These are the first reports of these studies. ReiJorts are not 
yet available relating our numbers and distribution to the growth of the Nation's 
population. 

The total registration of podiatrists (the earlier figure of 8,018 has been refined 
to 8,008) includes nonpractising podiatrists and the retired. The data indicates 
that there is a present national deficit of podiatrists ranging to over 4,500 but 
not less than 2,000. 

The distribution of podiatrists tends to concentrate in States in which podiatry 
colleges are located. But, even in the.se States: New Tork, Pennsylvania, Illi- 
nois, Ohio, and California, there is le.ss than 1 podiatrist per 10,000 population. 
The deficit in these 5 States alone, based on 1 to 10,000 population in standard 
metro{tolitan statistical areas, is 1,285. This is six times the total number of 
first year spaces presently available. 

\. cvmp.^te report on these studies will he available this autumn. 

PBOJECTED   CON8TBUCTION 

There are no immediate plans for new schools. However, there have been some 
discussions regarding the establishment of new schools in southern California, 
Massachusetts, Texas, Georgia, and Florida. Three or more are likely to ma- 
terialize within the next decade. 

The construction plans of our present schools within the next few years are 
rehabilitative and will provide for major expansion of enrollment. It should be 
pointed out that the Council on Education, of the American I'odiatry Association, 
has advised some of the schools that unless rehabilitation occurs, their present 
number of spaces will have to be reduced. One school. In fact, has stated that 
unless it can rehabilitate very shortly, the present number of spaces of .^O will 
have to be reduced to 36. Another school actually reduced its spaces this year 
by 10. 

Here we should like to point out that, although at the moment relatively ade- 
quate, frequently dreary and "unmodern" appearance of podiatry college facil- 
ities is discouraging qualified desirable applicants from entering the podiatry 
profe.ssion. 

The following table shows, by school, the amount of construction planned and 
the best available timing data. 

School 

Callforala Podiatry College  
nUnoLi College of Podiatrv  
M. J. Lowl Collegi! of Podiatry- 
Ohio College of Podiatry — 
Pennsylvimia College of Podiatry 

Total  

Amount of 
construction 

$327,895 
1,950,(K10 
1,250,000 
318.000 
400,000 

4.245.g«6 

1 Blaucb. Lloyd B., Ph. D., "Numbers and the Podiatry Profe»8lon," 
248-252 (April 1964). 

' Blaucb. Lloyd E., Pb. D., "Present Manpower Deficit in Podiatry ' 
551-053 (August 1964). 

will apply tor grant 

ncins filed. 
.\s soon as possible. 
Januarv IHtJS. 
1966 or 1967. 
April 1987. 

.I.A.P.A., 54 : 

J.A.P.A•  54: 
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California College is prepared to begin immediately. In 1963 it completed con- 
struction of Lesolne Hall to provide classrooms, laboratories, and related facili- 
ties for 45 to 50 students. But it must, however, expand its teaching hospital 
before clinical material will be sufficient for classes of such size. 

The Illinois College of Podiatry is in an area of the city that Is being re- 
habilitated and may be forced to move the institution to a new site if it cannot 
get its present plans for construction approved by the local authorities. Fi- 
nalization of plans is imminent awaiting decision as to site, the present one or 
a new one. 

The M. .T. Lewi College is planning major expansion and expects to file an 
application for a Federal grant in January 1905. 

The Ohio College of Podiatry is part of the university circle development 
plan in Cleveland, Ohio, and is being allocated grounds on which major exi)amjioa 
of the present facilities will occur in the next 2 to 3 years. If appropriate and 
adequate arrangements with a teaching hospital are not realized, it will be 
necessary for the school to build a small teaching hospital and correspondingly 
increase the amount of Federal particii>ation that would be requested. 

The Pennsylvania College of Podiatry entered its first class in rented quarters 
this fall and had anticipated qualifying as a new institution. They recently 
entered into an agreement to purchase an existing hospital and clinic which they 
will occupy, after rehabilitation, during the summer of ISHiG. They anticipate 
that by April 1967 they will be seeking Federal participation in a $400,000 
expansion program. 

The total projected construction suggests that Federal jwrticipation of more 
than $2 million can be justified in the next 5 to 6 years, approximately half of 
this in the initial period and the remainder in the early part of the second 
period. 

lUrriAL DEOBEE  OF FEDERAL  PABTICIPATION 

The increasing demand for podiatry services, the present large deficit of po- 
diatry manpower and an anticipated greater shortage, the need for extensive 
rehabilitation to prevent lowt'ring of the quality of the training and decrease 
in the number of first-year training spaces, and the present greater than U)0- 
percent occupancy of first-year spaces requires major expansion of training 
facilities and justifies Federal participation in the amount of over .$2 million 
In the next (i years with approximately one-half of this in the next year or two. 

As anticipated by Assistant Surgeon General Harald Craning in his letter to 
the American Podiatry Association of April 29, 1964, we have not provided as 
much information as we would have preferred. However, we believe that what 
has been submitted justifies for podiatric institutions some Federal participa- 
tion through the health professions education assistance program in its initial 
years of operation. The Council on Education of the American Podiatry Asso- 
ciation offers any assistance it can render in these matters. 
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EXHIBIT E 

PoDiATBY EDUCATION 

SOME   RECOMMENDATIONS   BT   THE   SPECIAL   COMMISSION   ON   STATUS   OF   FODIATBT 
EDUCATION,   l»ei 

Fiiuincial support 
••• • • {jjm- y,g American Podiatry Association represent to the appropriate 

ieplalative and executive officials of the Government tlje need and social advisa- 
bility of maldug financial provisions for podiatry education, in ways similar 
to those made for the other health sciences." 
Faculties 

"• • * that each college of podiatry imnie<liatply initiate a program to 
stren^hen its faculty and that practices, including the following, be adopted 
to effect improvement": 

(a) The appointment of full-time faculty members with graduate doctoral 
degrees In the basic sciences ; 

(6> The appointment of faculty members in the clinical sciences who have 
pursued advanced study l)eyond their pn>fessional degrees; 

(c) The appointment of some faculty members with degrees in other pro- 
fessional fields, as medicine and phammcy; 

(d) The appointment of faculty members who have training in and strong 
interest in research; and 

(e) The provision for salaries and working conditions adequate to attract 
faculty personnel of ability and competence. 

••• • » that all deans, directors of foot clinics, and other similar administra- 
tive ofReers be appointed on a full-time liasis, and that they be provided salaries 
commensurate with their responsibilltifs." 
Student aid 

'•• • • that scholarships and loan funds for students be marltedly increased." 
The Commission consisted of:  (1)  three educators, noupodiatrists, from the 

field of higher education:  (2) one doctor of medicine, a medical educator; and 
(3) one practicing podiatrist, a member of a board of trustees of a podiatry 
college. 
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The CHAIRMAN. I notice you have an exhibit B which is a state- 
ment by Dr. Lloyd E. Blauch; is it not? 

Dr. BRACHMAN. Correct. 
The CHAIRMAN. And exhibit C is also an article with reference to 

manpower deficit in the field of podiatry. 
Tliere is also a table included with it. 
Do you wish that in the record, too ? 
Dr. BRACHMAN. Yes, sir.   Whatever appears. 
The CHAIRMAN. Very well, it may be included in the record. 
I assume from what you have just said there have been no construc- 

tion grants approved for schools of podiatry. 
Dr. BRACHMAN. We have filed letters of intent, but we have not 

as yet asked for approval of any of them up to this present time. 
The CHAIRMAN. How many schools of podiatry do you have in the 

country ? 
Dr. BRACHMAN. We have five, sir. 
The CHAIRMAN. What is the total enrollment ? 
Dr. BRACHMAN. The total enrollment ? 
I would like to have Dr. Rubin answer that as the secretary. 
Dr. RUBIN. 625 this year. 
The CHAIRMAN. HOW many of those are receiving loans or scholar- 

ships ? 
Dr. RUBIN. Four of the schools are participating in the National 

Defense Education Act. With the raising of the ceiling to $2,500 
with the recent change, the fifth one will come in. It has not come in so 
far because the State itself provides a similar amount, the old amount 
of $1,000 under the National Defense Education Act. 

But we understand that with the coming changes, all five schools 
will be participating in the student loans. 

The CHAIRMAN. Under the National Defense Education Act ? 
Dr. RUBIN. That is correct, sir. 
We are suggesting at this time that it be changed to the Health 

Professions Educational Act since there is really no difference in the 
sums of money involved. 

The CHAIRMAN. IS the program under the National Defense Edu- 
cation Act satisfactory ? 

Dr. RUBIN. Two oi the schools maintain that they are unable to get 
sufficient because they have to compete with larger institutions in their 
States. 

The feeling of our colleges is that since there are only five schools 
serving the entire Nation, that they should be inchided with the health 
professions on a nationwide basis instead of by State allotment as is 
done under National Defense Education Act. 

There is also the question of repayment provisions which are more 
extended imder the health professions act than they are under the 
National Defense Education Act. Since our graduates go on to 
further education or specialization, or since they are required to go 
into private practice and do not begin to earn a salary right away, 
they have a litle bit more difficulty in making immediate payments 
required under National Defense Education Act. 

We feel the provisions of the health professions are a little bit more 
(Kiuital>le for them. 

The CH AHJMAN. Are there any further questions ? 
Mr. Mackay ? 

48-897—65 10 
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Mr. MA(;KAY. I would like to ask if there are aay tax-supported 
schools of podiatry in the coiuitry ? 

Dr. HRACIIMAX. I would like txj answer (hat. 
There are no tax-supjwrled schools whatever at the present time. 

Most of the costs of oi)erating our schools, when I say most I think it 
is in excess of or close to 60 percent of our costs are defrayed fix>m the 
tuition alone. It is 57.1 percent. The rest, of it is derived from sources 
from our clinics which we operate, which are low-cost; clinics to the 
indigentSj and these are not supported by tax bo<lies either, and from 
contributions we receive from the public and our members. 

Mr. MACIC\T. The other question I have, I know some States have 
scholarship pi'Ofjrams. Do you participate or have any scholarship 
projri"ams in your schools from any States ? 

Dr. BRACIIMAN. At the present time less than 2 [lercent of our total 
students receive grants of any kind from our own .societies and from 
any other sources. 

The medical schools I tliink run to alK)ut IG percent approximately. 
Anyliow, ours are only 2 ixrcent, and we are in greut need, in dire 

need of some help for tJie students who are attendinff our schools. 
The CHAIRMAN. Any further questions by menrbers of the com- 

mittee ? 
Dr. Brachman, thank you very much. I thank both of you for your 

appe4i.rance here. 
Dr. HRACHAIAX. Thank you, sir. 
Tlie CHAIRMAX. Dr. Henry Hofstetter. 
Dr. Hofstetter? 

STATEMENT OF HEiniY W. HOFSTETTER, O.D., PH. D., DIRECTOR 
OF OPTOMETRY DIVISION, UNIVERSITY OF INDIANA; ACCOM- 
PANIED BY WILLIAM P. MacCRACKEN, JR. 

Dr. HOFSTETTER. Mr. Cliairman, in the interests of sa^^ng time, I 
shall omit the oi'al reading of large parts of my testimony. 

The CHAIRMAN. Doctor, I observe you have a statement. 
Dr. HOFSTETTER. Yes. 
The CHAIRMAN. It appears to be a full discussion of the subject, 

together with suggested amendments. 
Dr. HoFSTETiTiR. lliat is right. 
The CHAIRMAN. Your statement will be included in the record, and 

you may proceed with such supplemental statement as you desire. 
You may identify that youngster that jyou have beside you. 

Dr. IIOFSTETTER. The youngster beside me is Mr. William P. Mac- 
Cracken, Jr. Junior is correct. He was the Under Secretary of Com- 
merce some years back, a personal friend of Lindbergh and almost 
everyone tliat I can remember from histoiy. 

The CHAIRMAN. Mr. MacCnicken, we are glad to have you with us. 
Mr. MACCRACKEN. Thank you, Mr. Chairman. It is always a pleas- 

ure to appeiir before this committee. As you know—perhaps some of 
the newer members do not—but my first appearance was in 1922 when 
Mr. Winslow was chairman. 

The CHAIRSIAN. I do not go quite that far back. 
You may proceed. 
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Dr. HoFSTETTER. Mv name is Henry W. Hofstetter. I reside at 936 
South Hawthrone Lane, Blooniinjrton, Iiid. My position at Indiana 
University is that of professor of optometrj- and director of the 
division of optometry since l!)r)2. Prior to my jiresent position I was 
the dean of the Los Angeles College of Optometry for 4 years, and 
prior to that I was on the facnlty of the School of Optometry at the 
Ohio State University. I did most of my undergraduate and all of my 
graduate work leading to my degree in optometry and the M.S. and 
Ph. D. degrees in pliysiological optics in the School of Optometry and 
the Graduate School of the Ohio State University--the last degree in 
194:2. 

I served 4 years as the president of the Association of Schools & 
Colleges of Optometry, an association of all the optometry schools and 
colleges of the United States and Canada. In 1962 I was elected to 
membership on the board of trustees of the American Optometric 
Association, which represents the great majoritv of the approximately 
17,000 practicing optometrists in the T'nited ^^tates. My trustee as- 
signment is with the Department of Public Health Optometry which, 
with five committee^s, concerns itself primarily with the study and 
analysis of the vision care needs of the Aniencan public. 

I am also a member of numerous organizations, commissions, and 
committees, including the Optical Society of America Committee on 
Training in Optics, the American School Health Association Commit- 
tee on School Health Education, the American Academy of Optome- 
try, the Association for Higher Education, and the American Associ- 
ation for the Advancement of Science Council Study Committee. 
Other appointments include membership on the Armed Forces- 
Xational Research Council Vision Committee, the National Research 
CouJicil Highway Research Board Committee on Night Visibility, 
and the National Advisory Council on Education for Health Profes- 
!sions. created by Public Law 88-120. I would like to add this is served 
by one of the most dedicated groups of staff members tliat I have ever 
had the experience to work with. 

Aside from mv scientific studies I have made several surveys and 
published several reports on various aspects of optometric education in 
the United States and other countries. I have traveled extensively in 
Europe and Africa to study professional education systems outside of 
the United States. I am personally acquainted with all of the optom- 
etry schools and colleges in the United States and Canada and have 
visited almost half of the optometry schools in other parts of the globe. 
It is because of my broad familiarity with optometric education needs 
that I was requested bj' Dr. Charles Seger, president of the American 
Optometric Association, to represent the association at this hearing 
and to offer whatever help I could to this committee. 

You will be interested to know that our association was the first pro- 
fessional organization to volunteer our services in the war on poverty. 
We are currently working hard providing vision care for the .300,000 
kiddies in the 8-week program this summer in Project Head Start. 

This is not the first time we have offered our help in civic activities. 
As you know from testimony offered to this committee on highway 
safety, child care, mental retardation, and like legislation, our members 
work with many community and fraternal groups engaged in projects 
related to the public health and wel fare. 
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Our profession is particularly grateful to this committee for its 
inclusion of schools and colleges of optometry and students of optom- 
etery in the health education acts of the 88th Congress. I believe the 
evidence presented then, concerning the distribution of optometrists 
and the need for more optometrists, was sufficient that little time should 
be given now to corroborating the need for more optometrists. It was 
demonstrated and can be demonstrated again that the present propor- 
tion of optometritils to population is not adequate. 

In fact, we have previously said that a minimum ratio of optome- 
trists to population would be 1 to 7,000. It is my opinion that the 
increasing visual demands on our people, coupled with their increased 
longevity, require 1 optometrist per 4,000 population. 

For example, the American Optical Co. employs a staff optometrist 
to provide the vision care needed by its 4,000 employees at its main 
plan. Under the circumstances that prevail there—no charges are 
made to the employees for services or materials—the optometrist is 
booked from 6 weeks to 2 months ahead and must receive assistance in 
dispensing and must refer all special patients such as those requiring 
contact lenses, visual training, et cetera, to other optometrists. 

All branches of the militai-y need more optometrists. Current needs, 
if filled, would take more than half of the 1965 graduates of all of our 
schools of optometry. 

The critical dimensions of the need for optometrists are well illus- 
trated by my home State of Indiana. Though this State, with le&i 
than 3 percent of the Nation's population, has been relatively favor- 
ably supplied with optometrists oy schools in three neighboring States 
for most of the century, the State legislature in 1951 mandated the 
establishment of a new program at Indiana University in 1951, and 
this program has been additionally supported by annual financial as- 
sessment of every 1 of the 600 optometrists registered in Indiana. 
Although this school has been producing more than Indiana's share of 
the Nation's optometry graduates for tlie past 10 years, Indiana's ratio 
of optometrists to population has continued to decline. A study re- 
ported by me in the April issue of the Indiana Journal of Optoniotry 
showed the current ratio the lowest in over 50 years, dropping from 1 
per 6,000 in 1910 to 1 per 9,500 in 1964. The same study showed an 
even greater reduction in the ratio of medical personnel providing eye 
care. 

Another study in Indiana, not yet published, shows 4 of our 92 coun- 
ties with no optometric services whatsoever, 16 with extremely, if not 
absurdly, high ratios of population per optometrists, and 20 more with 
clearly inadequate ratios. In other words, 40 percent of the counties 
in Indiana are, by a most conservative criterion, optometrically under- 
staffed, in spite of the mcreased supply from its own school. 

But 41 of our 50 States have no optometry schools. These 41 States 
represent well over half of the U.S. population. They have had to 
depend on the supply from the schools of other States, placing an 
increasing educational burden on the 9 States which have schools. 

This burden rests not only on a small geographic proportion of 
the Nation's taxpayers, but also on the students, for the out-of-State 
enrollees have the added expense of out-of-State fees, travel exj^enses 
undoubtedly averaging easily 1,000 miles per year per student, and 
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the typically inci-eased cost of living outside of one's home State. As 
a result of these circumstances, I am convinced that the average optom- 
etry student's annual expenditure for his education equals or exceeds 
the average for the students of any other profession. The cost is so 
prohibitive that the great majority of would-be optometry students 
m the 41 States without schools .simply cannot entertain optometry 
as a career. Every survey of the geographical origin of optometry 
students has shown a disproportionately high share from "home" 
communities within a few miles of the 10 schools, for whom the costs 
of attending are substantially less. In the State of Kentucky, the 
neighboring State nearest to the Indiana University campus, 39 of 
the 120 counties are completely deprived of even the most rudimentary 
forms of optometric services, and tne cost of an out-of-State optometric 
education virtually stifles the hopes of most young Kentucky citizens 
from trying to fill the need. 

At the present time there are only 10 schools, colleges, and universi- 
ties in the United States with full-scale optometry curriculums. Seven 
of these ten otfer programs involving a minimum of 6 years of uni- 
versity training beyond high school, and the other three have an- 
nounced plans to CO from 5 years to 6 within the next year or two. 
These programs all represent 2 years of preoptometry university edu- 
cation and 4 years in professional cour.ses leading to the doctor of 
optometry degree. Their maximally expanded enrollments for this 
September will provide for only 700 graduates per year, correspond- 
ing to a total enrollment of about 2,8W) students, about 20 percent in- 
crease over the current statistics. The American Optometric Associa- 
tion has predicted the Nation's need for twice our present number of 
schools and colleges and to accomplish this hns created a special com- 
mittee to assist in negotiations with additional universities for the 
establishment of at least 10 new optometry i-nrrinilums as soon as 
feasible. Some of the appropriate sites for ^shools include Colorado, 
Michigan, New York City, Florida, Georgia, North Carolina, Virginia, 
and others. 

Most educators in professional schools agree that it becomes pro- 
portionately more expensive to educate larger classes, particularly iii 
clinical and laboratory instruction, if the quality of education is to 
remain high. Almost without exception schools in the health care 
professions, which have increased enrollment to meet the needs for 
more practitioners, have not been able to provide this proportionate 
increase in funds. The optimum number of students based on economy 
and quality of instruction is someplace between 25 and 50 per class. 

It IS a paradox in current optometric education that with one or two 
exceptions, institutional resources are negatively correlated with maxi- 
mum permissible enrollment. 

The institutional cost of optometric education is also a deterrent to 
the development of qua! itv programs. This is evidenced by the fact 
that in the universities tliat maintain optometry schools as well as 
medical and dental sciiools the tuition for all three categories of stud- 
ents is essentially identical, and substantially higher tlian the tuition 
in other academic programs in the same institutions. Comparative 
cost analyses are difficult to derive, but the following provided me in a 
memoraiidum dated June 1,1965, by L. E. Hull, director of the bureau 
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of institutional research at the institution with wliich I am affiliated 
are indicative: 

Data collected by the Bureau of Institutional Research at Indiana University 
reveal that the average annual cost per student in optometry is $500 more than 
the average cost for all other students enrolled at the same levels. When the 
direct costs of instruction (cost of putting the teacher into the classroom) are 
calculated, the cost per student for optometry is higher than the camparable 
figure for all the science departments on the Bloomington campus at Indiana Uni- 
versity. Only one department in the sciences approaches optometry in these 
unit costs, optometry costs are more than twice as great as two of the traditional 
science departments, and more than one-fourth greater than the remaining scieuc-e 
departments. 

The Optical Society of America has also created a task force group 
to encourage the establisliment of more university and college courses 
in the various phases of optics, a component part of every optometry 
curriculum, to lielp meet the needs for specially trained personnel in 
optics. I mention the latter only to emphasize the critical need for 
improved educational opportunity in every aspect of optometry and 
the incumbent financial hurdles that are involved. 

The cost of optometric education is inherently high for the same 
reasons that the cost of dental and medical education is high; namely, 
that a significant share of the practical and clinical teaching must 
be done on virtually a one-teacher-to-one-student-on-one-patient basis. 
Chalkboards, librarj^ reusable laboratory equipment, and classroom 
demonstrations are not enough, as might be true to a large extent in 
the basic sciences, mathematics, and most other academic areas. Tlie 
individualized leai-ning involved in the development of competence in 
such phases of optometry as \isual analjsis, contact lens fiitiug, oph- 
thalmic dispensing-, and detx?ction of ocular pathology is simply not 
feasible with a notebook and pencil. 

H.E. 3141, T understand, was the bill submitted b^' the Department 
of Health, Education, and Welfare. It follows the pattern of the 
legislation which this Department .submitted to the 88th Congress. 
This committee saw fit to amend that bill to include schools and col- 
leges of optometry in those portions dealing with the building of new 
schools and remodeling, for increased enrollment, of existing schools, 
and later reported out a special bill which was enacted into law to 
include optometry schools and colleges in the loan provisions of Public 
Law 88-129. 

All we are asking is that optometrj' schools and students be ac- 
corded the same consideration that is to be given to medicine, den- 
tistry, and osteopathy. Our schools and students are faced with the 
same financial problems that confront students and schools of medi- 
cine, dentistry, and osteopatiiy, and we ask that we be given compar- 
able treatment in any legislation which this committee sees fit to 
report. To do otherwise would v.ork a ;rravc inju'.!ice uu the Amer- 
ican people, the vast majority of whom are dependent upon optom- 
etrists for vision care. 

On Monday of this week. Congressman Clark of Pennsylvania in- 
troduced H.R. 8805, and Congressman Hull of Missouri inti-oduced 
8811. Both of these bills auuiorize the same benefits to optometry 
schools and students that are given to schools of medicine, dentistry, 
and osteopathy. Earlier in this session, Congressman Fogarty of 
Ehode Island introduced H.R. 7385, Congressman Bennett of Florida 
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introduced H.R. 8751, and Congressman Pepper of Florida introduced 
H.R. 7806, and also Congressman Thompson of Wisconsin introduced 
H.R. 8692. 

H.R. 3141 can be amended to conform to these other bills, and there 
is attached to this statement a list of appropriate amendments. 

If every optometry school applied and received a grant for improve- 
ment of quality and for maximum scholarsliip utilization, the total 
optometric portion in the first year would be $765,000 at maximum. 
This is only half the amount appropriated by the Indiana Legisla- 
ture at its last session for the Indian University optometry pi'ogram, 
a substantial portion of whicli was for capital expenditures. 

"\\^len I learned I was to appear here to testify, I wired the other nine 
optometry schools and colleges for expressions on the need for funds 
to improve the quality of optometric education and for scholarehips. 
All responses indicated an intense need. Here are a few samples ex- 
tracted from their replies: 

From the dean of the College of Optometry at the University of 
Houston: 

Our present facilities do not permit tlie full involvement in optometric special- 
ties. There is also a great need to increase tlie research facilities and to insti- 
tute a graduate program. The need for qualified instructors in optometry is 
extremely great. Financial and other assistance to students who plan to enter 
the field of optmoetric education is of vital imimrtance. 

The need for student aid is great. Students at our college have been forced 
to drop out for a lack of financial support. Other students must work so many 
hours that academic status is endangeretl. Two independent studies, one b.T 
the office of loans and scholarships and one by my office, arrived at the same 
amount of loan money needed by optometry students. The results of these two- 
studies indicated that there is a need for some $60,000 In loan money per year. 

The College of Optometry at the University of Houston has not been able to 
particiiKite in the health professions student loan program because of the in- 
adequate physical .space and insufficient number of personnel in our office of 
loans and scholarships to handle the tremendous load created by the recent 
rapid growth In our university. Our college has been granted permission to use 
money contributed by optometrists to our better vision program as matching 
funds for NDEA loan money. 

From the dean of the Massachusetts College of Optometry: 
Please be advised that the faculty committee on scholarship aid has found 

it necessary to deny eligible candidates for scholarships because of lack of funds. 
Approximately one-third of the total enrollment asked for financial aid. 

Unforttinately only one-third of the one-third were able to benefit from our 
scholarship funds. The amount of money required to satisfy the needs of 
the applicants fell far short of the needs. 

Financial aid from a Government scholarship program certainly would make 
it possible for the students to devote more time to their studies instead of 
seeking employment to supplement their financial needs. We can only stress 
that there is a crying need for scholarships for optometric students. 

As to the improvement of the quality of optometric education, the Ma8.sachu- 
setts College of Optometry has purchased a new site for the erection of a new 
building. It was pucbased at a cost of $220,000. We would certainly bene- 
fit, as would the entire profession of optometry, were this college to have its 
actual plans for the new building erected soon. Unfortunately we find it 
very difficult to start actual plans for the new building due to lack of funds. 
If there was Government-sponsored legislation to assist schools of optometry 
in their efforts to improve the quality of optometric education, it would be bene- 
ficial not only to the colleges, but to the students who will become the profes- 
Bionals of tomorrow. 
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From the dean of the College of Optometry of Pacific University: 
Need for scholarships: 
1. Pacific's aLlocation for health professions student loan program for 1965-66 

is $56,000. Requests for loans for this period, based on documented need, 
totaled $90,000. These requests did not include those of the entering class of 
5.5 students. 

Need to improve optometric education : 
1. The 1965-66 budget request for the College of Optometry, Pacific Univer- 

sity, based on minimum needs, was $22,000 In excess of available funds. 
2. Proper Implementation of new 4-year professional programs will require 

larger budgets for all schools. 
3. Many of the Ideas that developed from the national curriculum conference 

such as learning resources center and programed instruction required additional 
funds. 

This conference, attended by representatives of every school as well 
as educators outside the profession, including two representatives of 
the Public Health Surgeon General, was held here in Washington 
last month.   It was my privilege to attend. 

From the dean of the Southern College of Optometry: 
The Southern College of Optometry has experienced a great deal of difl5culty 

in employing faculty personnel with excellent baclsgrouuds, due to three major 
reasons. The first reason being a simple supply and demand situation in which 
there are not enough graduate degrees being granted each year to supply the 
10 schools and colleges of optometry with adequate personnel. We here at 
Southern have recognized this need and are attempting to interest our students 
in graduate education to the point that the college itself is matching any assist- 
ance which might be available to the student upon entering his graduate educa- 
tion program. As I see it, there is a need for graduate assistance programs from 
the Federal Government which may be in the form of grants and certainly if this 
cannot be arranged there should be ample loans available to the prospective 
student over the period of time which he intends to remain in graduate school. 

There is a real need for student loans or scholarships among the optometric 
students at this institution. The school is being forced to curtail its loan pro- 
gram which was devised 5 years ago, in which it countersigned notes at local 
banks for students who needed money to continue their education. We, at this 
time, have had to place in reserve, equal amounts of the loans from our capital 
fund. I am most happy to state that we do not have any delinquents among 
this group of loans; however, it does tie up a considerable amount of our capital 
which is needed for current operation. Loans which are made from the Federal 
Government through this institution amount in dollars and cents to approximately 
50 percent of the valid request for such loans. At this time, we liave on hand 
$212,000 of applications which meet the requirements for the loan needs; how- 
ever, we have been able to secure only $122,205 to meet these needed and accept- 
able requests. 

From the office of the president of Pennsylvania College of 
Optometry: 

Money and scholarships we need. 
At the Pennsylvania College of Optometry, additional funds are sorely needed 

to advance its educational i)rogram. Becau.se of limited funds, the college has 
operated for the past 5 years with one person attempting to serve as both presi- 
dent and dean. Also, lack of adequate funds causes the college to employ too 
few teaching personnel, especially full-time faculty members. Equipment and 
apparatus needs are not being fully met. 

The demand of students for health professions loans is strong evidence of the 
need of scholarships at the Pennsylvania College of Optometry. A very recent 
survey of 170 underclass students planning to return in September IQIitt, revealed 
that an aggregate of $159,000 would be borrowed If the funds were available. 

From the dean of the School of Optometry, University of 
California: 

I hope this reaches you In time. Dnfortunately, the data below cannot be 
documented—lack of time. 
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It funds should become available, we could improve the quality of our 
education. 

Right now about 50 percent of our students work at least part time. If 
scholarships should become generally available, this would mean that the stu- 
dents could give more time to their studies and hence would improve education. 

Part of the problem is time rather than cost. Technically our students 
could complete preoptonietry in 2 years, but, at tlie moment, the entering class 
comes in with an average of just over 100 units. At 30 units per year this 
comes to 3-plus years. Optometry will probably become a 4-year program every- 
where and hence an optometric education will involve 7 years. This is a 
comparatively long nonproductive period for young men. Scholarships would 
increase enrollment both in numbers and quality. 

According to the cost accountant of the American Optometric As- 
sociation, to set up a college plant for 400 students would require ap- 
proximately $5 million. This includes equipment and ground for an 
average campus. Operating expenses annually would be 25 percent 
of that amount or $1.5 million. The most we could expect in student 
fees would be approximately 50 percent of the operational funds 
required.   The balance nuist be made up in grants. 

The U.S. Office of Education has reported that, in 1959-60, tuition 
and fees from students (but not charges for rooms, meals, books, et 
cetera) accounted for only 12.3 percent of the educational and gen- 
eral income at publicly controlled institutions, and 41 percent at the 

Erivately controlled institutions. The percentage is considerably 
igher at optometric institutions of learning. 
The aimual re[)ort of our Council on Optometric Education to the 

profession for 1963-64 contained the following recommendation: 
The council recommends that study be given and plans made to establish 

endowment funds for our schools, and that all optometrists be called upon to 
support their alma maters, spiritually, financially, actively. 

The council recommends that a national campaign be inaugurated to raise 
funds by public contribution for the schools. The need for optometrists is of 
great public concern. The need for financially strong optometric schools is also 
a public problem. 

In its oral report to the American Optometric Association Board 
of Trustees this council reported a minimum need of $100,000 annual 
operating subsidy for each school. It asked that $23 million be raised 
for buildmgs and teaching assistance. 

According to the council, in several schools, faculties have been 
carrying IV^ to 2 times the normal workload for substandard pay, 
accepting these conditions because of their dedication to the school 
or the profession. 

In one school the maximum payroll for a full-time professor is 
$7,000. At some of the other schools professors receive $8 per liour 
while in the classroom—and there is no remuneration for preparation, 
grading of papers, and like work. Laboratory instruction is at a lower 
rate with no tenure, no side benefits, no sabbatical leave. 

Several schools are seeking new deans. The appropriate degree 
for such a position is a doctorate in physiological optics. However, 
because of our inability to match salaries with industry and scientific 
institutions for these Ph. D.'s, it is difficult to attract them into opto- 
metric education. 

A U.S. Office of Education report on salaries for higher education 
in 1962-63, reveals that professors in liberal art colleges received 
an average of $10,999 in public institutions, and $9,190 in private 
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colleges. Professional schools, to compete with them and the attrac- 
tions of a private professional practice, must pay considerably more 
to obtain and retain their faculties. 

In summing up, students of the rank and caliljer needed to provide 
the future intellectual and scientific leadership for the profession of 
optometry, the science of physiological optics and vision rese^rcli, will 
be paying a completely mireasonable premium to enter optometry 
when scholarship funds and attractive educational facilities are avail- 
able to them in the three health professions now included in this bill. 

All we ask is that students desiring to study optometi-y have equal 
encouragement and i-esourccs and not be siphoned away to otlier fields 
requiring comparable abilities, character, and industi-y. This gives 
the student freedom of choice as to the field he desires to enter. 

CongrevSS has in two separate instances recx)gnized our profession 
along with medicine, dentisti-y, and osteopathy by including optom- 
etrv- in the construction phases of the Health Professions Educational 
Assistance Act early in the 1st session of the 88th CongrCvSS and also 
by a separate bill (the Williams-Roberts Act) in the 2d session of the 
88th Congress. 

We are merely asking the committee to be consistent and follow the 
precedents already established. 

It is distinctly in the jniblic intere,st that our profession should 
attract some top-ranking scholars who will become contributors to 
professional scientific and intellectual advancement in the all-impor- 
tant field of vision. 

Thank you for this opportunity to appear before you. If you have 
any questions, I will be moi-e than happy to attempt to answer them. 

(The attachment to Dr. Hofstetter's statement follows:) 

AMENDMENTS FOE H.R. 3141 

Amend the title of the bill by inserting in the second line after the word 
^'dentistry" the word "optometry." 

Page 2, line 2, after the word "dentistry" insert the word "optometry." 
Page 2, line 8, after the word "dentistry" insert the word "optometi?-." 
Page 2. line 14, after the word "dentistry" insert the word "optometry." 
Page 2, line 20, after the word "dentistry" insert the word "optometry." 
Page 3. line 21, after the word "degree" insert the words "doctor of optometry 

or an equivalent degree." 
Page 4, line 2, after the word "dentistry" Insert the word "optometry." 
Page 4, line 21, after the word "medicine" insert the word "optometry." 
Page 6. line 18. after the word "dentists" insert the word "optometrists." 
Page 6, line 20, after the word "medical" insert the word "optometric." 
Page 6, line 22, after the word "medical" Insert the word "optometric." 
Page 6, line 25, after the word "medical" Insert the word "optometric." 
Page 7, line 8, after the word "medical" insert the word "optometric." 
Page 8. line 7. after the word "osteojwthy" insert the word "optometry." 
Page 8. line 11, after the word "osteoiwtliy" insert tlie word "optometry." 
Page 11, line 2, after the word "medical" insert the word "optometric." 

The CHATRMAX. Doctor, thank you very much for your statement 
and presentation. 

Are there any questions bv members of the committee? Mr. 
O'Brien? 

Mr. O'ERTEN. Do I understand correctly that if the amendments 
vou propose are adopted, that the cost in the first year will be $785,000? 

Dr. HoFSTETTER. That is my computation of the maximum cost for 
both the scholarships and the subsidy to the schools, if they all apply. 

Mr. O'BRIEN. Thank you. 



HEALTH PROFKSSIOXS EDUCATIONAL ASSISTANCE—1965      149 

Dr. HoFSTEn-ER. That is based on enrollment for this coming year. 
The CHAIRMAX. Any further questions ? 
(No response.) 
The CiLURMAN. Doctor, the original Health Professional Act in- 

cluded your profession, for construction. 
Dr. HoFSTETTER. That is right. 
The CuAiRMAN. The proposed bill, H.K. 3141, would continue that 

authority. 
Dr. HoFSTETTER. That is correct. 
The CHAIRMAN. The original act did not provide for loans. 
Dr. HoFSTETTER. That is correct. 
The CiiAiR3tAN. We reported the bill in August. It passed the 

House in September last year, providing authorization for loans. 
Dr. HoFSTETi'EK. That is correct. I am not sure about tlie dates, but 

the statement is otherwise correct.   It would be about that time. 
The CHAIRMAN. September 23. Apparently on September 30 a Sen- 

ate bill—I do not know what the number of it is or was, S. 2180  
Dr. HoFSTETTER. The Williams bill. 
The CHAIRMAN. Apparently on September 30 we called up the 

Williams bill and passed it in lieu of II.R. 85iG, and that became law 
on October 13, 1964.    Obviously you have not had any experience. 

Dr. HoFSTETTER. Ycs, we have. We have had experience for a half 
academic year. 

The CuAnjMAN. Did you receive funds for loans ? 
Dr. HoFSTETTER. Yes. 
The CHAIRMAN. HOW many loans ? 
Dr. HoFSTETTER. I would have to get that information. I do not 

know. But I think all but one of the schools participated. Nine of 
the schools participated, I am quite certain. 

The CHAIRMAN. Pardon? 
Dr. HoFSTEi'TER. Nine of the optometry schools paiticipated in 

the second half of the last academic year. 
The CHAIRMAN. Nine of the schools? 
Dr. HoFSTETTER. Nine of the ten schools. 
The CHAIRMAN. You have 10 schools. 
Dr. HoFSTErTER. Right. 
The CHAIRMAN. Are there any applications for construction grants ? 
Dr. HoFSTEiTER. There have been three applications and two have 

been approved, and tlie third is mider deferment for further informa- 
tion, and I do not happen to know how many letters of intent have been 
filed. 

The CHAIRMAN. Doctor, I wish you would supply for this record 
liow much you are able to obtain, you would estimate, to meet the 
needs and requirements for construction for loans, scholarships, 
special improvement grants, and break them down. 

Dr. HoFSTETTER. By schools and by types? 
The CHAIRMAN. Well, I do not know aljout schools. 
Dr. HoFsTETi-ER. But by categories. 
The CHAIR3£AN. I think that might be too much for you. But the 

estimated requirements, the total. 
Dr. HoFSTETi'ER. For? 
The CHAIRMAN. For the needs, for gi-ants, and for these other 

categories for 1967,1968,1969, and 19T0. 
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Dr. HoFSTErrER. Should that be by calendar years or by fiscal 
years ? 

The CHAIRMAN. Fiscal years. And supply that for the record, •will 
you please, sir? 

Dr. HoFSTETTER. Yes, sir; I shall get that very quickly. 
(The information referred to follows:) 

AMERICAN OPTOMETRIC ASSOCIATION, 
St. Louis, Mo., June 18,1965. 

Hon. OuEN HARRIS. 
Chairman, Subcommittee on Pvblic Bealih and Welfare, Interstate and Foreign 

Commerce Committee.   U.S. House of Revrescntatives,  Washington. D.C. 
DEAR MB. CHAIRMAN AND MEMBERS OP THE COMMITTEE: This letter is in re- 

sponse to your request for specific estimates of the maximum cost to include 
the optometry schools and colleges in H.R. 3141'8 three sections In which the 
schools were not included in the bill originally proposed. 

For the 4 fiscal years 1966-67, 1967-68, 1968-60, and 196!>-70, the total cost 
for sehoiar.ship grants as provided for in the formula specified in the bill would 
be $1 ..568,000. For the same 4-ypar period, the maximum cost for the basic 
Improvement grants would total $4,404,000. These are the two maximum sums 
of money that would be represented by inclusion of optometry in these phases 
of the bill. 

The estimated cost for the continuation of construction grants for the same 
period is ^O.llG.O-"). The maximum outlay in student loans during the 4-year 
period is $4,162,000. The maximum cost for the special Improvement grants 
would come to $3,36.5.000. We understand, of course, that these siiecial im- 
provement grants would not be automatic In the bill, but would represent grants 
which must be applied for and Justified. 

The following table summarizes the cost year by year in each category for the 
10 accredited schools and colleges of optometry: 

FLical years 

19W-ff7 19«7-« I9e»-69 19«»-70 Total 

FWeral: 
Constniclion .„„._ .  $2,236,0.M 

8SS.000 
241.000 
920.000 
S50.000 

$2,810, ono 
994.000 
362,000 

1,10.1.500 
836,000 

$1, 240, 000 
1,109,000 

457.000 
1.140.000 
1,000,000 

»2,830.000 
1, 174.000 

808,000 
1,234.500 

980,000 

$9 116 OH 
4,162.000 
1.868 000 

Basic tniprovements . .... 4 404.000 
Special Improvomeiits  3.365,000 

Total   4,832,068 6,104,500 4,952,000 8,«6,800 23.618,056 

I sincerely appreciate your giving me the opportunity to spell out in detail the 
critical needs for supiiort of better optometric education, particularly the need to 
make otitometric education available to young citizens in every State in the Union. 

Sincerely, 
HENRY W. HOFSTETTER, O.D. 

Director, Division of Optometry, Indiana University. 

The CHAIRMAN. 
testimony. 

Dr. HOFSTETTER. 
The CHAIRMAN. 

Thank you very much.   We are glad to have your 

Thank you. 
Mr. Charles W. Bliven. 

Mr. Bliven, I believe you are the executive secretary of the American 
Association of Colleges of Pharmacy, and you have with you Dr. 
Joseph Sprowls, chairman of tlie executive comniittcc and (loan of 
Temple University School of Pharmacy. 
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STATEMENT OF CHAELES W. BLIVEN, EXECUTIVE SECRETAEY, 
AMERICAN ASSOCIATION OF COLLEGES OF PHARMACY; ACCOM- 
PANIED BY DR. JOSEPH B. SPROWLS, CHAIRMAN, EXECUTIVE 
COMMITTEE, AND DEAN, TEMPLE UNIVERSITY SCHOOL OF 
PHARMACY 

Mr. BLIVEN. That is con-ect, Mr. Chairman. 
The CuAiKMAN. Very well, you may proceed. 
Mr. BLIVEN. My name is Charles W. Bliven. I am executive secre- 

tary of the American Association of Colleges of Pharmacy, and I 
present the statement in this capacity. Before assuming this office I 
served for 14 years as dean of the School of Pharmacy of George Wash- 
ington University, Washington, D.C. 

1 ajjpear before you in behalf of the membership of the American 
Association of Colleges of Pharmacy, which consists of 74 schools and 
colleges of pharmacy. All of them are nationally accredited. Seventy- 
three of our member schools are located in 44 States and the District of 
Columbia; the remaining school is located in Puerto Kico. Approxi- 
mately 1,100 teachers are engaged in the instruction of some 12,000 
undergraduate and 1,400 graduate students enrolled in our schools. 

The curriculum leading to the undergraduate professional degree 
has required a minimum of 5 years since September 19G0. Two of 
our member schools offer a required 6-year curriculum, and two others 
offer this longer program on an optional basis in addition to the mini- 
mum program. In the 5-year program at least 3 years of work in 
the professional subjects are required in addition to a 2-year basic 
science program. In the 6-year curriculum at least 4 years are man- 
datory beyond the 2 years of science. 

The objective of the American Association of Colleges of Pharmacy 
is the promotion of education and research within the member mstitu- 
tions.   Our association is a nonprofit organization. 

I appear before you in support of H.Il. 3141, the "Health Pro- 
fessions' Educational Assistance Amendments of 1965." This legis- 
lation would extend the program for the construction of teachmg 
facilities for students in schools of pharmacy and in other health 
professions. In addition it would extend the student loan provision 
of the Public Health Service Act for students of medicine, dentistry, 
and osteopathy; provide for scholarships to needy students in these 
professions; and authorize grants to improve the quality of the schools 
of this group. 

While we appi-eciate the inclusion of schools of pharmacy in the 
cont?truction portion of the legislation, we ask that students of phar- 
macy enrolled in the last 3 years of our schools and colleges of phar- 
macy be included in the student loan and the scholarship grant portions 
of the bill. 

Our member colleges have the responsibility of graduating an ade- 
quate number of pharmacists at both the undergraduate and graduate 
levels to meet not only the replacement needs of the profession (cur- 
rently 4,300 undergraduates annually on a replacement rate of 3.5 
percent per year) but also the demands of our rapidly expanding area 
of the health sciences. A rather constant pharmacist-to-population 
ratio of 67 to 100,000 has existed from at least 1920 until recently. 
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If this ratio is used in the projection of manpower needs, schools of 
pharmacy will need to produce an average of 6,600 graduates annually 
during the period 1965-70, almost twice as many as are currently- 
being graduated. During 1970-75, the average annual number of 
graduates must be increased to 7,200 and to 8,000 during 1975-80 if 
Ihe 67-to-100,000 ratio is to be maintiiined.    (See table C.) 

The 67-to-100,n(X) ratio is based on the 1960 population of 180 mil- 
lion and 120,000 pharmacists. Information compiled by the U.S. 
Public Health Service^ shows that as of 1962 there were 123,057 li- 
censed pharmacists residing in the state of registry. On the basis 
of this figure and a population of 188 million, the current pharmacist- 
to-population ratio is 65.9 to 100,000. 

This, as I recall, is approximately 1 to 6.250 population. 
Approximatelj' 90 percent of our professional pei-sonnel are prac- 

ticing in the community pharmacies throughout the country. The 
remaining 10 percent are engaged in the many other areas of the 
profession: In the pharmacies of our hospitals; in the control, research, 
or product development laboratories of the manufacturing plants; as 
medical service representatives to the physicians; in our educational 
programs; in Goveniment; and in the Armed Forces. The schools of 
pharmacy are making every elfort to respond to the demands for per- 
sonnel from all of these public health areas. The educational program. 
in pharmacy provides our graduates with an excellent background in 
the biusic sciences as well as in the professional courses. For this reason 
allied liealth fields are utilizing an increasing number of our gradu- 
ates. To provide an adequate number of pharmacists for the profes- 
sion and the allied health fields, our schools and colleges of pharmacy 
will continue to need financial assistance. 

Since 1957 about 20 schools have been housed in new buildings, either 
separate or shared, and about 40 have acquired additional space. Since 
1947 about 35 schools, approximately one-half of our total number, 
have acquired new facilities. In spite of this substantial building pro- 
gram during the past several years, a recent snrvev—with 59 of the 
74 schools responaing—shows that 35 schools are planning a total of" 
39 construction projects during the 10-year period ending June 1974. 
The total cost of the projects is estimated at $53 million with approxi- 
mately one-half of this amount, $27.4 million, being required for proj- 
ects devoted to teaching facilities for the last three classes of the under- 
graduate curriculum. Of course, it is not possible to state at this tim& 
if all the projects involving undergraduate teaching facilities will be 
eligible for consideration for funds under the legislation. But, as 
stated before this committee in 1963, the needs of scTiools of phannacy 
appear to be the replacement or rehabilitation of existing structures 
and the expansion of some of them to meet area needs. There does 
not appear to be a need for the establishment of new schools witliih 
the next few years. 

We realize, however, that physical facilities alone will not enable 
schools of pharmacy to meet their public health responsibilities; quali- 
fied students in .sufficient number and properly trained staff memliers 
are equally essential to the education of tomorrow's pharmacists.   All 

1 Peterson. P. Q.. and Pennell. M. Y.. "Health Manpower Source Book 15. Pharmacists." 
PHS Publication No. 263. see. 15, p. 3, U.S. Government Printing Office, Washington, D.C. 
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of these needs have been given priority in the thinking and planning 
of our college administnitors. 

There continues to be a need for financial aid to students of phar- 
macy in order that our schools can supply the essential number of well- 
qualified graduates. The inclusion of our students under the student 
loan and scholarehip gi-ant provisions of the bill would aid iii this 
responsibility as the increased possibility of financial aid otfered 
through these pro\isions would have a salutarj- effect on the number 
of students undertakuig the study of pharmacy. 

Two sources of funds through phaimacy foundations are now avail- 
able to our students. The American Foundation for Pharmaceutical 
Education makes available $600 annually to each school for scholar- 
ship purposes. Since 11)4:2, $594,202 has been awarded to 2,G47 stu- 
dents. Since 1952 the John W. Dargavel Foundation, founded by the 
National Association of Retail Druggists, has made loans totaling 
$401,8i50 to 628 pharmacy students. During the 1963-64 academic 
year, 169 loans averaging $305 were made. Cun-ently, loans are 
limited to $350 a semester, but qualified students may receive two such 
loans during the year. In addition the Dargavel Foundation pro- 
vides annually each school with $200 of scholarship fimds. This pro- 
gram was initiated at the beginning of the current academic year. 

Our students are eligible for loans under the National Defense Edu- 
cation Act but the statistics relative to their participation in this pro- 
gram are not available. 

While these sources are most helpful, they do not meet the full need 
for funds. In 1963 almost half of the deans of our schools reported an 
unmet need for additional financial assistance among their students. 

An increased number of well-qualified students is essential not only 
in the undergraduate curriculum but also in the gi-aduate program 
where our future teachers and research pei-sonnel are trained. The 
excellent graduate programs developed by many of our schools is a 
vital part of the educational program for pharmacy, and the facilities 
for such advanced training must be expanded in the years ahead. 

In a sui-vey conducted in September 1963, 43 schools—witii 72 re- 
poi-ting—indicated a shortage of 83 teachers. For the academic year 
1965-66.65 of our 74 nieml)er scliools reported a need for approximately 
135 teachers as replacements or to fill new positions as compared to 
120 for 1964-65. Of this number about 100 must have a Pii. D. degi-ee. 
With less than 100 graduates receiving this degree during the current 
academic year (there were 83 in 1964) and with about one-half of this 
number taking positions in industr}', a shortage of teachers will pre- 
vail again next year. 

Federal assistance in the form of health research facility grants and 
research grants from the National Institutes of Health has had a 
pronounced beneficial effect on our graduate programs and hence on 
the number of teachers for our schools and research personnel for the 
pharmaceutical industry. In fiscal year 1964 grants totaling $820,0(i0 
were awarded to five schools of pharmacy. A recent survey—with 59 
of our schools reporting—showed that for the 10-year period ending 
,fune 1974, funds in excess of $20 million, based on the total cost of 
construction, will be required for new research facilities. 
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During the academic year 1963-64, schools of pharmacy received 
in research grants $6,619,000, representing an increase of about 18 per- 
cent over the amount i-eceived during the previous year. It is esti- 
mated that about one-half of the funds were utilized for research in 
the important areas of cancer, metal health, and cardiovascular dis- 
eases. 

During fiscal year 1964, Public Health Service supported research 
projects in schools of pharmacy totaled 182 with a dollar value of 
$2,834,000. Since 1961 the anual "jrowth rate of the amount of support 
has been 44 percent; during the last 10 years the dollar value has in- 
creased a hundredfold. 

The (igures on research facility needs and research funds are given 
to indicate the continuing increased interest and activity of schools of 
pharmacy in fundamental and applied research. We are grateful 
for the support for research available through the Federal programs, 
but we seek greater support for our undergraduate programs, both 
for teaching facilities and for student aid. We deem this support to 
be essential to the continued supplj^ of well qualified graduates in 
pharmacy, not only for the distribution of medicine, but also for the 
ancillary areas of the health profession as well as for teaching and 
research. 

I believe that will terminate my statement, Mr. Chairman, and with 
your permission, Dean Sprowls may have supplementary remarks 
that he wishes to give. 

(The tables attached to Mr. Bliven's statement follow:) 

TABLE A.—Undergraduate enrollment in continental VM. aohooU of pharmacy, 
1958-64 

TMT 
List 
year 

Second 
from last 

year 

Third 
from last 

year 
Total 

19,W-.W                                            3,901 
3,645 
3.691 
3,906 
4,4M 

' 2, M 
3,657 

3,880 
3,872 
4,075 
4,7S4 

"2,004 
3,756 
3,077 

4,492 
4,982 
5,823 

• 2, 137 
4,145 
4.390 
4.4S7 

12,273 
19.'i9-«0  12,49> 
19fiO-«l                 13,589 
1981-62   10.827 
IP82-fl3.               10.808 
19«3-*»    
1964-6S              

10.291 
11,961 

' The small enrollimrit In this flass Is the result of the transition from the 4 to the 6-year program Ui 1980 
by those schools not already on the longer propram. 

TABLE B.—Graduates from undergraduate curriculums of continental U.S. schoolt 
of pharmacy, 1958-65 

Year: Oraduate* 
1058    3,083 
wm    3.688 
WOO    3,497 
1061     3, 4.'W« 
1002    3,699 
1963    4,163 
1904     2,105 
196.-.   * 3.378 

> Estimated. 
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TABLE C.—Average annual number of pharmacUts, and requirements for replace- 
ments, new entrants, and total need for pharmacists in the United States for 
5-year periods, 1960-80 '» 

Average 
annual 
number 
of phar- 
macists' 

Kequirements 

Period 
Replace- 
ments * 

New 
antrsnta 

Total 

1960-65     
1S6S-70  

122.000 
132,000 

4,300 
4 Win 

2,000 
2.000 
2.200 
2.000 

8.800 
8.CO0 

l(>7l>-7fi    
H7&-B0      ..    .     . 

142,200                 S,Wi 
153 600 '              5.400 

7,200 
8,000 

' Puerto Rico is not included. 
> Based on Bureau of Census po|>ulatlon projection of February 1964, series B, and oo the population 

Increase as l»ing linear. 
' Based on 1960 pharmaeLit-to-populatlon ratio of 67:100,000. 
• Calculated at 3.o percent ol number of pharmacists. 

Dr. SPROWLS. Thank you. 
Mr. Chairman, I appreciate the opportunity we have to appear be- 

fore this committee today to express our support of H.R. 3141, and to 
request that it might be amended to provide some of the support for 
students in terms of scholarships and loans which are available to 
others of the health professions. I am going to make a few brief 
remarks with respect to the changes in the practice of pharmacy and 
how they relate to student needs. 

I do not think it is necessary for me to say very much about all of 
the activities in which the pharmacist engages and how these relate 
to the health care of the public, because I think we are all close enough 
to pharmacy to understand this. 

We all know our community pharmacist pretty well and know what 
he does. On the other hand, I think we do most clearly identify the 
pharmacist with the dispensing of prescriptions, and I would like to 
cite a statistic on this. In 20 years the volume of prescriptions in tlie 
United States has increased by 400 percent, and it is increasing each 
year at the rate of about 6 percent. 

To put this in terms of figures, last year the pharmacists of this 
country dispensed 900 million prescriptions, and tlie increase over the 
year before was 53 million. Yet there has been practically no change 
m the number of pharmacists in the United States in 20 years. 

Now, I think it is to the credit of pharmacy that we have made 
internal changes which have made it possible for the pharmacy pro- 
fession to do this very greatly increased profesional job. shall we say, 
without an increase in the numbers.  But it cannot continue. 

Dr. Bliven has indicated that during this period, during 20 years 
at least of this period, the ratio of pharmacists to population has re- 
mained fairly constant, and that it is now falling behind, and that we 
would need to graduate about twice as many students as we now do to 
maintain that ratio which has been constant for so long. Therefore 
we feel that we must increase the student output not only for replace- 
ment purposes, but also to meet the demand of an increasing popula- 
tion, and beyond that, to increa.se the growing volume of piiarma- 
ceutical service which is being provided. 

Now, none of this relates to additional services which are increasing 
in the pharmacy area.   I would point particularly to hospital phar- 

4»-897- 
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macists, where it is estimated that the need is in three times as great 
a ratio as the need for community phai-macists, tliat is to say the re- 
placement need is three times as great as it is for conmiunity pharma- 
cists of the very rapid growth in the fimction of hospital pharmacy. 

I would also point out that we have an increased demancl for phar- 
macists in public health occupations, civil healtli occupations. We also 
have an increased demand for pharmacists in research and in the man- 
ufacturing phase of our profession. 

Therefore, we believe that we need the continued support in terms 
of grants for construction. We believe that we also need that support 
which would come through support of students which in turn would 
help to recruit students and keep them enrolled. 

We again appreciate the privilege of making this statement, sir. 
The CHAIRMAN. Thank you very much, Doctor, for your state- 

ment to go along with that of Mr. Bliven. 
Are tliere any questions ? 
Mr. O'BRIEX. Mr. Chairman, I have one. I am not sure I under- 

stand table B. You said that until recently the percentage of phar- 
macists to total population was fairly stationary, but I look at 1963 
and see 4,163 graduates—1964 you tell us is an extraordinary year 
and that cannot be used for comparison- But in 1965 we are down 
to 3.378.   That is nearly a 20-percent reduct ion. 

Dr. SPROWI.8. Yes. sir. 
Mr. O'BRIEN. IS tliat not a rather startling drop? 
Mr. BLIVEN.   That is the estimated figure for 1965. 
Mr. O'BRIEN. I understand. 
Mr. BLIVEN. In 1959 we had one of our largest undergraduate en- 

tering classes, and I think that is reflected. It is reflected in the 
gi'aduating gi"oup in 1963, whicli is the last 4-year graduating class, 
graduates from tlie 4-year program. From that time on we have had 
a lessening of admissions. It is beginning to pick up again now, but 
not significantly. 

Dr. SPROWI^. If I may I would say significantly in that of the 
eight districts of the United States, six have shown an increase in en- 
rollments this year, so I think that is a significant increase. I think 
always when you make these changes in an educational program 
you has a few years of readjustment which is to be expected. 

Mr. BLIVEN. That is correct. 
Mr. O'BRIEN. Thank you. 
The CHAIRMAN. Any further miestions? 
Mr. MACKAY. Mr. Chairman, I would just like to say that my ex- 

perience in my own district bears out the testimony we liave heard 
here in terms of the need of the students for aid in this important 
profession throughout our community. I am very impressed with the 
conjunction of this testimony with what I have recently learned in 
ray own district- 

Mr. BLIVENS. Yes, Mr. Chairman; many of the Southern States 
show a i)harmaci.st to population ratio mucli less than the average of 
65.9 per 100,000.   I think Georgia would be included in that group. 

The CHAIRMAN. The original act uicluded pharmacy for construc- 
tion. 

Mr. BLIVEN. For construction. 
The CHAIRMAN. But it did not include it for loans. 
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Dr. SPROWLS. That is correct. 
The CHAIRMAN- And you are asking that schools of pharmacy be 

included in tliis legislation for construction, for loans, for scholar- 
sliips.   Anytliing else ? 

Mr. BLIVEN. NO, sir. 
The CHAIRSIAN. YOU do not need any of the special improvement 

grants. 
Mr. BLIVEN. We will be happy with loans and scholarships at the 

present time. We could use additional money, but we are hopeful 
that Ave can aid our students at this time, and tlieii build as we jro 
along and strengthen our undergraduate programs as best we can, and 
we might be back at a later date. 

The CHAIRMAN. It is a little bit puzzling to me that the Depart- 
ment in proposing the administration program did not recognize tlie 
need for pharmacists in order to liave a well-balanced program. Ob- 
viously, if you are going to have more doctors and more dentists, 
more osteopaths, particularly when they liave got to call for prescrip- 
tions there will obviously be a need for additional pharmacists to sup- 
?ily the increased demand. Maybe we will get the answer to that be- 
ore these hearings are over- 
Tliank you A'ery much. We appreciate your presentation here 

today. 
Mr. BLIVKN. Thank you, Mr. Chairman. 
Dr. SPROWLS. Thank you. 

STATEMENT OF DR.  DOUGLAS M. SURGENOR. DEAN. SCHOOL OF 
MEDICINE, STATE UNIVERSITY OF NEW YORK AT BUFFALO 

The CHAIRMAN. Dr. Douglas Surgenor. I believe you are the dean 
of the Medical School of the State University of New York at Buffalo. 

Dr. SuROENOR. Tliat is right, sir. 
Mr. Chairman, 1 submitted a prepared statement which I hope can 

be included in the record.   I do not intend to read it. 
The CHAIRMAN. Very well, we shall be glad to have your state- 

ment included in the record and you may proceed. 
(Dr. Surgenor'sstatement in full follows:) 

STATEMENT OF DB. DOUGLAS M. SUBOENOB, DEAK, SCHOOL OF MraicutB, STATE 
U.MVEB81TY   OF   NEW   YORK   AT   BUFFALO 

Gentlemen, I come l)efore you In a dual role. First, as dean of the Medical 
School of the State University of New Ytirli at Buffalo, and, secondly, as a rep- 
resentative of the group of health schools in Buffalo which comprise the new 
university health center. These .sch(X)ls include, besides the School of Me<Ueine, 
Schools of Dentistry, Nursing, and Pharmacy. 

Our medical school in Buffalo is almost 120 years old. During this long history 
the school has provided most of the physicians who have practiced medicine iii 
the western New York area. Three yetirs agit we merge<l into the State Univer- 
sity of New York and with the strong backing of tiie State university whe liave 
begun to plan for exciting new changes and developments in health education in 
Buffalo. The key to our planning is the develojmient of a new health center. 
This grows out of our belief that the individual members of the health team—the 
dentist, the nurse, the pharmacist, and otiier professlonalu should be educnred 
side by side with the physician so that they will better l)e able to work togt'ther 
later in providing the finest quality of health care in the community. 

H.R. 3141, the bill to amend the Public Health Ren-ice .\ct. has s<'venil features 
which are important to us In Buffalo and I am sure are imijortaut to many other 
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medical and health schools which are In the process of growth and change. I 
would like to call attention, briefly, to three of these features. 

In planning our new facilities, which we expect to be completed by 1970, we see 
the change to greatly expand the output of students in the health professions to 
serve the needs of our area and of the country at large. Accordingly, when this 
new health center is completed we expect to graduate 150 physician, 120 dentists, 
120 pharmacists, and 150 baccalaureate degree nurses each year. This corre- 
sponds to an Increase in these various groups of students of SO percent over our 
present levels. It is obvious, of course, that this can be done only if adequate 
facilities are provided and it is in this context that I would respectfully point out 
to you the urgency of extending the construction program for medical, dental, and 
other health profession schools which is a part of this bill. Unless we can hope 
to receive major funds for our construction it seems very likely that we will be 
forced to reduce our planned output of professional students to something less 
than the 50 percent increase we now plan. 

The plan to increase the number of physicians and dentists whom we can 
train at Buffalo can only succeed if we can increase the number of qualified stu- 
dents who wish to enter these and the other health professions In the coming 
years. This brings me to my second point which has to do vrith the importance 
of providing scholarships and loans to medical and dental students. I can speak 
personally of the difficult financial problems of medical students. Over the 
past few years the plight of the medical student has deteriorated while other 
careers, particularly in the biological sciences and in the space sciences, have 
become increasingly attractive. We are now attempting to reverse this trend 
and to attract more students into the health professions, but the road is a long 
one and it is uphill all the way. As an example of the competition, a recent na- 
tional survey showed that 85 i)ercent of all graduate students in the health 
science fields receive nonrefundable grants averaging $2,700 a year. 

Finally, I would like to comment on the improvement grant provisions of H.R. 
3141. Improvement of the quality of an instructional program is a constant and 
difficult problem. It is constantly with us because we must try to keep iiace with 
the growth of knowledge from the research laboratories ,npd this place our 
students in the best possible position to put new knowledge effectively to work 
in their daily practice. It is difficult to improve quality because this Involves 
altering the curriculum, bringing in new faculty, new techniques, and new 
approaches. 

At Buffalo, we find that our resources, despite excellent support from the State 
University of New York, are completely committed to catcliing up in faculty 
strength for our basic program, and to related matters, with the result that we 
dmply cannot fund new and important curriculum changes that the faculty has 
already agreed to. For example, we have developed a plan to provide a better 
educational transition between the basic science years and the clinical years of 
the medical curriculum. Tentatively entitled, "mechanisms and manifestations of 
disease," this course Involves a new approach in which a team of physicians 
and scientists will introduced the medical student to the basic principles of clini- 
cal medicine. It is this kind of improvement in the curiculum which would be 
greatly expedited by tlie support envisioned in the bill. I could name several 
other areas of urgent need In my school which would also be aided by new Federal 
support. 

H.R. 3141 represents an Important extension in the close relation between the 
Public Health Service and the medical schools. The key to better health care 
for the American people lies in the education and training of the men and women 
who will form the health team. Witi an adequate educational base the health 
needs of the public can be met; without doctors, nurses, dentists, and other health 
Ijersonnel in adequate supply, no soimd health program can be mounted. 

Dr. StJHOENOR. Mr. Chairman, I would like to make just two brief 
points amplifying some remarks that are in my statement. The first 
of these concerns the present level of professional education in the 
medical schools of the country. Most medical schools are operating 
very close to or at their limit of capacity. 

In my own school at Buffalo part of our facilities were designed 
for 100 entering medical students, and we are taking 100 entering 
medical students; but meanwliile, in addition to that, smce the build- 
ing was built we have had to accept very large additional respon- 
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sibilities for training other health personnel, particularly a large Ph. 
D. training program in the basic medical sciences, and very significant 
numbers of occupational therapists, physical therapists, and medical 
technologists, all of tliese being under the faculty of the school of 
medicine. 

I can also broaden that point just a little bit by commenting on the 
medical schools in the State of New York. As you probably know, 
there are 10 medical schools in New York State, 7 of which are private 
and 3 of which are under the State university system. The deans of 
those schools meet together from time to time to discuss common prob- 
lems of which the niunber of physicians is a very urgent item on our 
agenda. 

In 1964 the 10 schools in the State of New York turned out 942 
physicians, still far short of the needs of the State. While these 942 
physicians were trained in the State schools. New York State provided 
about 400 more students who had to go out of the State of New York 
to get their medical education, so that New York is a debtor State in 
the sense that we do not have the capacity to train all the physicians 
that we need. 

But I would stress the fact that every one of these 10 schools, to 
my personal knowledge, is taking in a full number of students accord- 
ing to their present capacity. Some of them I know are adding to 
their capacity, but at the moment I believe this reflects the true state- 
ment of the situation. 

My second point, Mr. Chairman, is to emphasize the urgent needs 
of the provisions of H.R. 3141 if we are going to keep up with the 
task of training the health personnel we need for the next decade or 
two, and the fact of the matter is that we urgently need the support of 
the Federal programs if we are going to mount expanded outputs. 

I can illustrate this best by some of the information from our own 
institiJtion. As I have indicated in my statement, we have set upon a 
program of designing a health center in which we hope to bring to- 
gether the training of the various members of the health team of tlie 
future, believing that they ought to be educated side by side if they 
are going to work side by side later on. Very briefly, our plan con- 
ceives of a 50-percent increase in the output not only of physicians but 
of dentists, pharmacists, and bachelors degree nurses in this new ex- 
panded program. 

Now, none of this is in any uppliontion or even in anv letter of in- 
tent, although the plan is now firmly established and will be in much 
more definite shape in the ne.xt 2 years. The point I ^vant to make is 
that the output of approximately 50 additional physicians a year and 
130 additional dentists, pharmacists, and nurses from our single unit 
of the State University of New York depends to a ver>- lai-ge measure 
on the kind of support that we hope we can get, es^wcially for con- 
struction, from H.R. 3141. 

Thank you very much. 
The CiiAiKMAN. Doctor, thank you very much. 
Afr. O'Brien, any questions? 
Mr. O'BnrEN. I feel, Mr. Chairman, that as a native of Buffalo I 

would like to congratulate the doctor on these exciting things that are 
happening in Buffalo. I notice that you referred to the health team 
working side by side, and that you feel this should be continued. 
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Would yon see any objection to the extension of the loan and the 
scholarship provisions to the pharmacists? 

Dr. SuROENOR. We are very proud of tlie fact, that we have at Buffalo 
a very distinguished school of pharmacy, and I would certainly sup- 
port, that suggestion very Iieartily, sir. 

Mr. O'DRIEN. Thank you. 
The CiiAniMAN. Any further questions? 
(No response.) 
The CHAIRMAN. DO I understand tiiat what you are asking for here 

is the extension of this authorization to include what you refer to as 
health centers? 

Dr. SUROKXOR. I think if yo\i define a health center, sir, as a com- 
plex of schools, then we are susking for tlie support to medicine, den- 
tistry, pharmacy, and in our case we have a nursnig school as well. 

The CHAIRMAN. Well, we have another program of nursing. 
Dr. SUROENOR. Yes; this is not included in the present request. 
The CHAIRMAN. It is not included in this bill, no. We have a dif- 

ferent program. 
Dr. SuRGENOR. Yes. 
The CHAIRMAN. TO provide for nursing. 
Dr. SUROENOR. Yes; have I answered your question ? 
The CHAIRMAN. I wiis trying to get a little further insight into your 

original proposjil, your No. 1 point. 
Dr. SUROENOR. The health center you mean ? 
The CHAIRMAN. Yes. 
Dr. SUROENOR. Well, I think it is a matter of definition. We define 

the health center as a group of schools, and we see the provisions of 
H.R. 3141, insofar as they apply to certain individual schools in that 
complex, as being very favorable to our proposed project in Buffalo. 

Tlie CHAIRMAN. Would that not more appropriately come imder 
another proposal that is to come along later perhaps, lejvving for con- 
sideration the regional medical complexes proposed by the adminis- 
tration, or I suppose they call it  

Dr. SUROENOR. Yes. 
The CHAIRMAN. Centers for heart, stroke, and cancer. 
Dr. SUROENOR. Yes. 
The CHAIRMAN. Would vour proposal not more nearly come within 

that legislation instead of ni this bill, if I understand what you mean 
by your health center? 
' Dr. SUROENOR. Sir, I think the concept, the proposals of the re- 

gional medical complexes fits in very much with the plan which we 
have envisaged in our setting. However, the proposals, the implica- 
tions, tiie provisions of H.R. 3141 as they apply to schools of medicine, 
schools of dentistry, schools of phannacy, are of great interest to us, 
because we are talking fii-st and foremost about expanding these basic 
educational institutions. 

The CHAIRMAN. That is included under this bill. 
Dr. SUROENOR. That is right, and that is Avhat I am speaking 

toward. 
The CHAIRMAN. I see. 
Thank you very much. 
Dr. SUROENOR. Thank you, Mr. Chairman. 
The CHAIRMAN. Dr. F. J. Ebaugh. Dr. Ebaugh, we will be glad to 

I'ave your presentation.   I believe you are dean of Boston University. 



HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE 1965      161 

STATEMENT OF D». F. J. EBAUGH, DEAN, BOSTON TJNIVERSITY, 
BOSTON, MASS. 

Dr. EBAUGH. That is correct. 
Mr. Chairman, with your permission I would like to not read a 

prepared statement, a copy of whicii I have left with your clerk, but 
instead make some supplementary remarks concerning this bill. 

The CHAIRMAN. Do you have in mind the statement in the form 
of a letter introduced to me as chairman of the committee? 

Dr. EB^VFCII. That is correct. 
The CHAIRMAN. That is what you want to go in the record. 
Dr. EBAUGH. Yes. 
The CHAnwtAN. Verj* well, you may proceed, and your letter may 

be included in the record. 
(The letter referred to follows:) 

BOSTON UwivBBsrrY, 
SCHOOL OF MEDICINE, 

Bo»t(m, Mas*., Jvme 8, JS65. 
Hon. ORE.N HAKBIS, 
Chaimutn^ Uouxr. Committee on Interstate and Foreign Commerce, 
Washinffton. D.C. 

DEAR REPRESKNTATHE HARRIH : In my opinion, H.R. 3141 is the most Imijortant 
legislation in tiie health fleld that ha« come before Congi'ess this year. What, 
in eifect, it will accomplish is to strenjrtheu the quality HUd number of graduating 
phyHicians in this country. The provisions of the l)ill whi<-h provide matcbint; 
moneys for replacement and exiHtnsion of medical school facilities is of such 
self-evident necessity and valne to the medical scho<jls that I do not Ijelieve It 
is necessary to point out the Importance and the good that this has done and will 
do. Of particular importance are the provisions of the bill, which give a Imsic 
grant of $12,500 and $2.50 per student to each medical school during the first 
year of the bill, doubling amoimts the second year. Although in my opinion 
the amounts should l)e increased, strengthening the financial structure of existing 
and new medical schools will have a very vast and important ImiMict on the 
supply and quality of physicians for this country. Without this kind of help, 
I do not see how the vast majority of medcial schools are going to be able to 
maintain the i)resent quality, let alone improve it. It is. of course, of critical 
imp<Jrtance, for if the quality and numl>or of physicians is not maintained, 
then other health legislation, which depends on having adequate numbers of well 
tralried physicians, will l)e greatly handicapped in meeting their objectives. 
H.R. .3141 get,s at the heart of the issue. 

One of the many beneficial effects this bill will have is that it will make it 
possible for the 20 to .'JO medical schixjis who, with additional help such as is 
outlined in the si)ecial improvement grants in this bill, would realize their full 
potential and achieve the excellence of facilities, faculty, and student l>ody which 
now exists in the 10 to l.'i top medical schools. This will l)e of enormous impor- 
tance to the Nation. 

The provisions providing for scholarships to the extent of $2.0(X) multiplied 
by one-tenth of the niunber first year students, with progressive increments for 
succeeding years, is a very Important provision of this bill. In contrast to 
support for obtaining one's doctoral degree in the iihysical and other biological 
sciences, approximately 80 i>ercent of the cost of medical education must be 
deferre<l in erne way or another by students of medicine. This can not help but 
have an adverse effe<:-t both on the numbers and quality of the applicant IKKII 
to medical schools and their continuing education once accepte<l to medical 
school. Although the loan provisions of the bill have been of critical inii)<)rtanCe 
in allowing many medical students to complete their education who otherwise 
would not. inability of most medical .schools to admit students on merit basis 
alone, without taking into consideration financial resources is of critical im- 
portance both from a standiwint of the national policy and of quality of the 
medical student applicant. 

Sincerely, 
F'RANKIJN G. EBAUOH, JR., M.D., Dean. 
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Dr. EBATJOH. I am dean of Boston University Medical School, which 
is a privately endowed institution located in Boston, Mass. I would 
like to address some comments concerning the impact of the bill, H.R. 
3141, on our institution, since to my knowledge it reflects the situation 
in a good number of medical schools in this country today. 

Boston University is going through a diamond jubilee, that is 75 
years without a new instructional building being built. We currently 
have an entrance class of 72 students, which are being educated in facil- 
ities originally planned for 50 students. We have before the council 
an application which comes up for consideration in June for replacing- 
our existing facilities and expanding our school 33 percent to take a 
total of 96. We also have filed letters of intent for additional con- 
struction to accommodate tliis increaseil number of students which 
will total some $8 million over the next several years. 

If it were not for tliis matching program, 1 do not see how Boston 
University Medical School could operate as a medical school, without 
these matching programs. 

Now, with respect to our budget and the portions of the bill that 
have to do with giving a grant of support plus a per capita amount for 
students, at our institution, exclusive of the costs of doing research, it 
costs approximately three times the amount of tuition to educate a 
medical student. Tliis is despite the fact that we have half of our 
students in a 6-year program, tliat is we accept students for medical 
school from high school, so that at the end of 6 years they receive their 
A.B. degree and M.D. degree instead of the usual 8 years. This means 
that we are able to get $4 worth of education for eveiy $3 spent. 

Despite this fact, in the fiscal year 1966 it is anticipated that we will 
run a deficit of $113,000. Now we are able to stay in operation by- 
means of some grants from three foundations, gifts, and we will be able 
to remain solvent by this device on the basis or committed grants from 
private foundations for approximately 4 years. 

It is anticipated in 1972 we will have a deficit of $152,000, wliich 
will have to be paid up either by supi>ort from the Government as jire- 
posed under this bill partially, plus private foundations. This is as- 
suming that there are no inflationary effects on faculty salaries due to 
the establishment of several new schools contemplated. 

Now if we are to remain financially solvent, we could triple our 
tuition. This is unthinkable. We could decrease the number of our 
faculty and hence the quality of our education. This is also unthink- 
able. Or we could decrease the number of students which would be 
completely against the interests of the Nation. The answer would lie, 
it seems to me, in the proposed grants in aid under bill 3141 to sujjple- 
ment the opeimtiiig budget of the school, to persistent efforts to increasa 
our endowment, and to continue to solicit gifts and foundation support 
for operation. 

With respect to tlie scholai-ship provisions of the bill, two-thirds 
of our students are receiving partial support either in the form of 
loans, scholarships, or supporting themselves by jobs. 

For these reasons this bill is of critical importance to the future 
existence of Boston University Medical School, and I am quite certain 
the same applies to a large number of schools in this country. 

Thank you very much. 
The CHAIRMAN. Thank you very much, Doctor. 
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Are there any questions ? 
Mr. CARTER. I have a question. I certainly want to state I like 

the idea of conibininfj; the school years, taking the students out of high 
school and letting them have their college work and their medical 
work as you have at Boston University. They follow that at McGill 
too, do they not? 

Dr. ER\UGH. Yes, there is a similar program also at Northwestern 
University in this country. 

Mr. CARTER. Are there any other schools in the Unitetl States which 
are so integrating their classes ? 

Dr. EuAUGii. 1 do not believe there are any other schools with 
a large-scale program, akhough I believe certain schools will take an 
exceptional student witliout a special program, but an exceptional 
student after 2 years of coUege, and admit this student to medical 
schools. 

Mr. CARTER. How much do you figure that would save a medical 
student ? 

Dr. EBAUGH. Well, it saves the medical student in our institution 
approxunately the equivalent of li/^ full year's tution; namely, 
$2,125 plus 2 years living expenses or at least $2,500. 

Mr. CARTER. Thank you, sir. 
The CHAIRJIAN. Doctor, thank you very much. We are very glad 

to have your testimony. 
Dr. EBAUGH. Thank you, Mr. Chairman. 
The CiiAiRMAx. This, I believe, concludes the list that I have of 

those who wish to be heard. 
Mr. Carter, do you have a special guest ? 
Mr. CARTER. Dr. Fishel from the University of Louisville is here. 

I just happened to find out by chance that he was here this morning. 
He might want to say something. Certainly he comes from one of 
oldest medical schools in the United States. He is the chairman of 
the Department of Microbiology there. I certainly want to ^velcome 
him here. 

STATEMENT OF DR. C. W. FISHEL, UNIVERSITY OF LOUISVILLE, 
LOUISVILLE, KY. 

Dr. FisiiET,. Thank you, Representative Carter. 
Mr. Chairman, wliatever statements I have are redundant. I believe 

to the stntcments of T>r. Howard, Dr. Berson, and Dr. Ebaugh certainly 
summarize the feeling of all the medical schools. 

It is with a great deal of courage that a member of the basic science 
department participates in such a distinguishexi gathering, but I think 
it really does emphiisize the point that it is the feeling of all fiiculty 
members that this bill plays a very essential role, and it is not only the 
feeling of the deans of the association. It goes right on down through 
all faculty personnel. 

I think that the students in the State of Kentucky are no worse off 
financially than in many other States, but I do feel that the scholar- 
ship supi)Ort. will provide aid to a number of these which are not moti- 
vated at the present time due to financial problems. 

Also, with respect to support to improve the quality of schools, since 
I do represent the University of Louisville, and it is one of the older 
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medioil schools in the country, we do need and are actively engaged in 
attempts to improve this area. 

I thank yon veiy much. 
The CHAIRMAN. Tliani^ you, Doctor. We are glad to have you with 

us. 
Do we ha\ e anyone else who would like to be recognized for a state- 

ment?    (No response.) 
The CHAIRMAN. We want to say that we are very pleased to have all 

of you with us today, and we appi^eciate the interest that has been 
manifest. 

I have a wire from the pi-esident of the University of California, 
from Dr. Clark Keir, which will be included in the record at this point. 

(The telegram refeired to follows:) 
BERKELETT, CAIJF., June 7,  t9S5. 

Hou. OREN HARRIS. 
Member of Congress, 
Longimrth Hmtsc Office Building, 
Washington. B.C.: 

The Unlversit.v of California ardently supiwrts the enactment of H.R. 3141 
and we urge .vour support, of this bill. In addition to tlie new proiEn-anLs for gen- 
eral operational support and grants to medical, dental, and oste<>i»ithic schools 
for .'icholarshlpa to students, this bill provides for an extension of the construc- 
tion and student loan features of the Health Professions Edvu-atlonal Assistance 
Act. Public Law 129. All of the i)rogram8 provide<l for in H.R. 3141 are essential 
for the contlnuated development and improvement of the new and existing medi- 
cal schools in California and the Nation. Your supiwrt and that of your col- 
leagues will make It ixisslble to assure a continuation of high-quality teaching 
programs in the health sciences. 

CLARK KERR. 
President, Vnvocrsity of Califm-nia. 

The CHAIRMAN. Our colleague from Washington, Mi's. Hansen, has 
submitted the statement of Dr. Pierce which will be included in the 
record. 

(Dr. Pierce's statement is as follows:) 

WASHINOTO.N OPIOMETRIC ASSOCIATION. 
Seattle. Wash.. .Inne }. I96S. 

Representative .TIILIA BUTLER HANBEW, 
Washington, D.C.: 
Subject: Health Professions Educational Assistance Amendments of li>65. 
Introduced by: Representative John E. Fogarty, Democrat, of Rhode Island— 

H.R. 738.-J. 
Summary of bill: Tliis bill provides operational grants and student s<'holarships 

for schools of medicine, dentistry, and osteoimthy. and extends expiring pro- 
visions of the Health Professions Educational Assistance Act for student 
loans and for aid in constniction of teaching facilities for the training of 
physicians, dentists, optometrists, pharmacists, ixKliatrists, or professional 
public health personnel. 

The original bill which was submitted by Representative Oren Harris, Demo- 
crat, of Arkansas. H.R. 3141, did provide for the inclusion of schools of medicine, 
dentistry- and osteoiwthy, but not for schools and colleges of optometry. 

Under bill H.R. 3141, for the fiscal year ending .lune .30. 1!)(>0. basic improve- 
ment grants, "to imi)rove the quality of their educational programs." are allowed 
the schools of medicine, dentistry, and osteoitathy, bnt not to optometry. 

Application for grants will not be approve<I by the U.S. Surgeon General except 
after consultation of the newly created National Advisory Council on Medical 
and Dental Education. Again, optometry is ignored in the composition of this 
Council. 

The Surgeon General will make grants as siiecified in the bill to accredited 
schools of medicine, osteopathy, or dentistry for scholarship purposes but not to 
students of optometry.   Also, the regulation for these grants are prescribed and 
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(•onsnUtatlou with the Xntioiml Advisory Coimcil-—from which optometrists are 
excluded. 

Optometry seeks nothing more than equity. GtKxl vision for the rapidly ex- 
panding population 1B vital to the Nation's welfare and sefurity. With the 
Increased birth rate and a longer lifespan, few Americans i;o through life with- 
out at soiue time requiring professional visual care. 

Today approximately 75 percent of Americans seeking visual care visit 
optometrists. The optometrist counteriiart in the medical profession, the 
opthalmologist is for the most part located in the larger metropolitan area.s 
whereas,  otometrists are aiso found in smaller communities and rural areas. 

Currently all schools of optometry require a minimum of 5 years of study at the 
college level but some now re<iuire a sixth year to ol)tain the doctor of optometry 
degree. With increasing costs of tuition. iKwks, equipment, and living expenses, 
many students cannot even hope to begin study In the fleid of optometry. 

The ratio of optometrists to the population of the United States is now about 1 
to 11,000 i>eople. The American Optometric A.s.sociation estimates that the U.S. 
vision-care requirements should be 1 optometrist for every 7,000 Americans. To 
achieve this ratio, each college of optometry would have to more than dr)Uble its 
number of graduates. One must keep in mind that the ArnwHl Forces are In need 
of optometrists, and about 400 are now serving ui the Army, Navy, and Air Force. 

The existing 10 -schools of optometry in 9 States must fill the needs for .jO States. 
A few States have realized the need'for more optometrists and have authorized 
loans for home-State students to study optometry. 

Research has proven that proper vision care for busine.ss and industrial em- 
ployees can pay for itself many times over in eflBciency and reduced accidents. 

Public officials and various safety organizations look to optometrists to estab- 
lish and maintain proper vision standards. 

In the State of Washington, the Washington Optometric Association, the State 
affiliate of the American Optometric Association, has sponsored a traffic safety col- 
loquium for the i>ast 2 years. Speakers of national prominence in traffic safety 
were brought in to speak to men from the highway i>atrol, local and county iM>lice, 
and sheriffs departmpnt.i. Jla.vors, councilmen, commissioners, judges, and edu- 
cators were also In attendance. 

I'sychologists and educators recognize more and more the iniiwrtance in vision 
in child development. Undetected vision problems have often created handicaps 
that are a major contributing factor to juvenile delinquency and school dropouts. 

Virtually every type of activity that Americans engage themselves in requires 
good vision. Their lives can be made more enjoyable, more productive, and often 
.safer by improved vision. 

None of these things are possible unless the American i)eople have the opijor- 
tunity to avail themselves of the services of an optometrist. With the number of 
«»pt(>metrists retiring and passiJig on, surjiassing the number of new students 
graduating from optometry .schools, immediate help is needed. One hurdle would 
be overcome with the adoption of Representative Fogarty's bill, H.R. 728.">. 

Dr. A. L. PiEWE, 
L<mgvieic. ^Va4lh. 

The CHAIRMAN. This will conclude the hearings. The record will 
be kept open for 5 days. Anyone who desires to include statements 
appropriate to tliis .subject may do so within that time. The record 
then will be closed, and we will proceed to the printing of it in order 
that consideration may be given to this program by the committee at 
an early date. 

This concludes tlie program and the committee is adjourned. 
(The following material was submitted for the record:) 

THE UMVEKSITY OF ROOUEBTEK, 
SCHOOL OF ilEMciNE & DE.NTISTBT 

AND STRONG MEMORIAL UOSPITAU 
Rochester, X.Y., June 7, 1965. 

Hon. OREN HARMS, 
Chairman. Intcr»tate ami Foreign Commerce, 
Houne of Repreiicnialiveii, 
Washington. O.C. 

MY DEAB MB. HARRIS : The increasing public concern with health as a right 
of every citizen and the great advances in medical knowledge which have made 
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increasingly good health care possible £or so many, have greatly expanded the 
demands upon all those engaged in the provision of health services, and in edu- 
cation and research in the health professions. 

Fundamental to all health programs are the people who are educated to 
provide care, to prevent disease, and to provide new knowledge which will 
lead to the Improvement of the health of every person in this country. The most 
critical problem which faces us is that of education in the health professions. 

At the center of this education is the medical school which, with its hospitals, 
serves to prepare persons for all the health professions and to conduct research, 
as well as to offer the most advanced and best techniques in diagnosis and 
treatment of patients. The needs of the medical schools in this country are of 
the utmost urgency. Public funds of considerable magnitude are necessary for 
the modernization of existing physical facilities, and for the construction of new 
facilities for teaching, research, and patient care in all medical schools. Only 
with such support can they continue to develop the people who will assure the 
finest of health services for this country. 

The Congress of the United States has made generous appropriations in the 
past and continues to support research in the health sciences. It has also seen 
fit to provide funds in a more limited manner for the construction of health educa- 
tional facilities. It is of the utmost importance that the support of health educa- 
tion be greatly expanded, including funds for renovation and construction of 
laboratories, classrooms, and university hospitals, and funds for the basic operat- 
ing supi)ort of medical schools. I earnestly hope that the Health Professions Edu- 
cational Assistance Amendments of 1965 (H.R. 3141) will be favorably reported 
out of your committee and that every effort will be made for its enactment with 
the fullest financinl provisions possible. 

Very truly yours, 
LEONARD D. FENNINGEB, M.D., Medical Director. 

HALLMARK CARDS, INC., 
Kansas City, Mo., June S, 19G5. 

Hon. OREN HARRIS, 
House of Representatives, 
Washington, D.G. 

DEAR MR. HARRIS : Knowing of your important position as chairman of the 
House Committee on Interstate and Foreign Commerce, I am writing to you 
about the Health Professions Educational Assistance Amendments of 1965 
(H.R. 3141) (S. 595). 

Because of my vital concern as a member of the American Hospital Associa- 
tion Comniitteo on Hospital Planning, my position as a member of the National 
Committee on Community Henlth Services Task Force, and primarily as presi- 
dent of a large universit.v-affiliated medical center, I have a special Interest in 
this particular legislation. 

There has obviously been a growing concern In this country alwut matters 
relative to health care. This has been adequately manifested through action 
of our Congress. As a lay person with a real concern for the distribution 
of health care, I have viewed the medical care legislation with alarm because 
of the critical shortage of personnel that exists in medicine now and will be 
amplified manifold in the future. It is quite evident that the current Federal 
legislation, present and future, in the medical care area will result in a marked 
Increase in this shortage due to increased demands for service and care on the 
part of all citizens. 

We are experiencing a shortage of physicians in this Nation and have done 
vei-y little to provide for increased enrollment of students in our medical scho<ils. 
Even without the additional Federal programs. It is quite obvious to us that 
poi)ulation increases have created a further lag In the supply of physicians. 

it seems to me that one way to close this tremendous gap may be found in 
H.K. 3141. I sincerely believe the pa.ssage of this bill in its present or ami)lifled 
form will be of great Importance for the health and welfare of our Nation in 
the years to come. If you think I c^uld be of help by o i)ersonal appearance 
before the committee, I should be pleased to make myself available. 

Sincerely, 
NATHAN J. ST.^RK. 



HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE—1965      167 

KANSAS OTTT ASSOCIATION OF TRUSTS & FOUNDATIONS, 
Kansas City, Mo., June 4,196S. 

Hon. OBEN ELARBIS, 
Chairman, Committee on Interstate and Foreign Commerce, Souse of Repre- 

sentatives, Washington, D.C. 
DiEAK CONGRESSMAN HARRIS : This letter is written in support of H.R. 3141 and 

its counterpart. Senate bill 595—Health Professions Educational Assi'stance 
Amendments Act. It is my understanding that this bill is before your committee 
for consideration at this time. 

We have been much involved in medical affairs over a long period of years and 
are currently lending assistance to the development of a large medical and dental 
complex here operated on an affiliate arrangement with the School of Medicine 
of the University of Missouri at Columbia. The General Hospital of Kansas 
City, Mo., which is our base of operations, provides medical assistance to all 
indigent persons in this area. 

The legislation before you seems to us to be of the utmost Importance. We 
are hopeful that the present act will be continued, and that its provisions will be 
enlarged to provide scholarship assistance for those wishing to enter the study 
of medicine. 

The nub of the problem ahead in our view is twofold: (1) the transmission 
of knowledge based on the flood of research sponsored in recent years to those 
who care for the sick and disabled; and (2) the development of appropriate 
inducements to young men and women capable of medical study and interested 
in pursuing medicine as a career. In connection with the first, it is somewhat 
tragic that the present levels of medical practice are considerably below present 
levels of knowledge. That systematic effort is necessary to redress the situation 
seems to us plain, indeed. 

The support made available in recent years, notably by Government, to enable 
young men and women to pursue graduate studies in the physical sciences, but 
without comparable arrangements available to those who wish to study medicine, 
has created something of an imbalance in this area. I think it is imperative 
that proper incentives be available, and especially in view of the high cost of 
medical training—a cost factor which tends to eliminate all but those who come 
from families able to sustain the expense of medical education. If much of the 
current legislation enlarging Federal support for medical care in various ways 
should become law, the present shortages of medical i)ersonnel at all levels will be 
greatly accentuated and in my judgment will constitute a crisis of major pro- 
portions. Any steps taken to relieve this pressure at this time can only be 
charged as a credit to foresight. 

I would be happy to appear before your committee if I could be helpful in 
any way respecting this legislation. 

Sincerely yours, 
HoMEu C. WADSWORTH, 

AMERICAN PHABMACEUTICAI, ASSOCIATION, 
Washinffton, D.C, June 2,1965. 

Re H.R. 3141 (88th Cong., 1st sess.). 
Hon. OREN HARRIS, 
Chairin-an, Committee on Interstate and Foreipn Commerce, 
V.8. Hou«e of Representatives, 
Washington, D.C. 

MY DEAR MU. HARRIS : As the national professional society of pharmacists, the 
American Pharmaceutical Association supports the Health Profession Educa- 
tional Assistance Amendments of 1965. 

The American Assoication of Colleges of Pharmacy has advised us that they 
will testify during the public hearings on H.R. 3141 scheduled for next week. 
Since we believe the AACP representative can furnish your commitee with 
such information as it may desire about the needs for facilities and scholarship 
support for pharmaceutical education, we are not requesting an opportunity 
to appear before the committee. 

The health profession of pharmacy plays an important role in comprehensive 
nnedical care. The citizens of every community depend upon complete health care 
service, and it is essential to the public health and welfare that an adequate 
supply of pharmacy manpower be continuously available to serve the public. 

Qnite naturally, pharmacy competes with medicine, dentistry, and other health 
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jtrofessions for students. The normal matrioulatioii jjeriod for pharmacists Is 
now five years plus an intomsliip and even 6 years in some instances. The present 
exacting nature of the pharmaceutical sciences, which grows more complex daily, 
requires that the profession continue to attract young people of the highest 
academic caliber. 

We believe that the availability of scholarship assistance is an important 
factor facing a student making a choice of a career, particularly when he is 
choosing between one or another of the health professions. Thus, we hope that 
colleges of pharmacy can be added to the proposed part F of your bill. 

Scholarship support and adequate classroom facilities will help our pharmacy 
colleges attract and educate students capable of meeting the rigorous require- 
ments established by the profession to serve the public properly and faithfully. 

Very truly yours, 
WILLIAM S. APPLE, Ph. D., 

Executive Director. 

PENNSYLVANIA C-OLLEOE OF PODIATRY, 
Phiiadclphia, Pa.. June 8,1966. 

Hon. OREN HARRIS, 
Chairman.  Health  atut.  Safety Subcommittee of the Interstate and Foreign 

Commerce Committee, U.S. Senate. Washington, B.C. 
DEAR SIR : The Pennsylvania College of Podiatry is a new school, established 

In 1963 and accepting students since that time. In the short time of our 
existence, we have found that operating a college, as iwth an educational Insti- 
tution and as a community service organization, is totally Impossible based 
on the income provided by students al<me. 

In our profession, as well as in many other small professions, we find it a real 
hardship to provide the additional funds from the contributions within our 
profession and from friends. 

It seems to me that a great many of our new colleges will founder and cca.se 
to exist as educational institutions If ftinds from 8<jme other source are not 
forthcoming. 

While we can deiiend, to some extent, on appropriations from onr various 
States, generally speaking, these are too meager to be of any lasting assistance. 

I am writing to you because of your record as a progressive thinker, and 
I api)eal to yon as chairman of the Health and Safety Subcommittee of the 
Interstate and Foreign Commerce Committee, adding the petition of the Penn- 
sylvania College of Podiatry to those of other schools wishing to advance the 
educational standards of the United States. 

Sincerely, 
ROBERT J. WAGNON, Dean. 

STATEMENT OF THE AMERICAN MEDICAL ASSOCIATION 

Mr. Chairman and members of the sul)commIttee. the American Medical 
Association Is grateful for an opportunity to present its views to the subcom- 
mittee on a measure which the association deems to be of great significance 
to the health resources of our Nation. 

Providing for the health nee<ls of our citizens has been, and continues to be. 
a concern of the Americ-an Medical Association. As the national assocrlation 
representing In excess of 200,000 physicians of this country, we share witli this 
sulK-ommlttee and the Congress the goal of Increasing the number of physicians 
nei-essary to meet the needs of our growing iiopulation. In addition, we recog- 
nize the need for facilities to accomplish this goal. 

The quality of medical care available to our citizens today is a matter to 
which tills country can point with pride, for we can state without equivocation 
tliat its excellence is not surijftssed elsewhere. A princliMl factor In this achieve- 
ment has Xwv-n tJie excellence of medical education. 

Since Its inception In 1R47, the American Medical Association has been seri- 
ously concerned with the qnallt.v of medical education in Uie United States 
and has worke<l (-onstantly to improve the standard of medical education. In 
collaboration with the Association of American Medical Colleges, the AHA has 
been responsible for the snn'ey and accreditation of existing medical schools 
and has provided i-onsultatlon and advice for institutions developing new 
medical schools In order that they might eventually meet standards for accredl- 
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tation. In addition, the Amerioan Medical Association has appeared before 
congressional committees on a number of occasions in HUinx)rt of measures 
which would provide assistance in the construction and rehabilitation of medi- 
cal schools. 

EXTENSION   OF  CONSTRUCTION   PKOOSAM 

As we understand the pending bill, it would extend the expiring provisions of 
the Health Professions Educational Assistance Act of 190.3, Public Law 88-129, 
which provides in part for matching grants for construction, replacement or 
rehahabilitation of medical schools. The bill would, in addition, extend the 
program of Federal loans to medical students and provide new programs 
authorizing Federal funds for grants to medical schools for education improve- 
ments and for scholarships. 

In February of 1963. at the time H.R. 12, 88th Congress (Public Law 88-129), 
•was being considered by the House Interstate and Foreign Commerce Committee, 
the AMA testified in supi)ort of the construction provisions, pointing to the 
priority of need at that time for an Increase and improvement in the physical 
facilities available for medical education. We indicated our belief that there 
was need for assistance in the expansion, construction, and remodeling of the 
physical facilities of medical schools and that, therefore, a one-time expenditure 
of Federal funds on a matching basis was justified. 

It was then apparent that new medical schools would be needed and that many 
existing schools would have to increase the size of their classes in order to produce 
the physicians required to provide medical care for our growing ]X)pulation. 
Accordingly, the American Medical Association and the Association of American 
Medical Colleges worked actively to encourage qualified educational institutions 
to initiate the development of new medical .schools. Tlie need for financial 
assistance in the construction of new medical schools and for the replacement 
and rehabilitation of obsolescent facilities led to the enactment of Public Law 
88-129. 

Partially as a result of that law, 12 institutions have made public announce- 
ment of comltment to the establishment of new medical schools and at least as 
many more institutions are seriously considering the establishment of new 
schools. In additi<m, many medical schools have made application for funds to 
assist In the replacemtn or rehabilitation of outmodeil facilities, with the antici- 
pation of expanding significantly the .size of their present medical clas.ses. It 
may, therefore, be concluded that the construction provisions of Public Law 88- 
129 have been successful in implementing the program to increase the number of 
medical graduates. 

It is our understanding, however, that the total amount requested in con- 
struction applications currently on hand exceeds the funds available under I*ublic 
Law 88-129, and that many more applications can be exjjected within the next 
few years, for which no funds can be provided unless additional appropriations 
are forthcoming. The American Medical Association believes that new and 
expanded medical schools will he vitally needed in the years ahead to provide for 
our growing population and that the provision of Federal matching funds for 
construction is important to the development of such facilities. The AMA, 
therefore, supiiorts se<'tion .3 of H.R. 3141 which calls for extension of the con- 
struction program for medical schools. 

IMPROVEMENTS   GRANTS 

Section 2 provides for a new program of grants to schools of medicine, dentistry 
and osteopathy. Designated as "basic improvement" or "special improvement" 
grants, they are apparently designed, in an unrestricted manner, to assist the 
schools in the operation and maintenance of their educational programs. Tlie 
American Medical Association has consistently opposed Federal operational 
support of medical schools because it is our conviction that it is likely to lead to 
Federal domination of medical education. We urge the subcommittee to delete 
this provision from the bill. 

STUDENT  LOANS   AND   SCHOLARSHIPS 

H.R. 3141 also provides a new program for grants to me<lical schools for 
scholarships and extends the student loan program implemented pursuant to the 
enactment of Public Law 88-129. 



170     HEALTH PROFESSIONS EDUCATIONAL ASSISTANCE—1965 

With respect to scholarships, there does not appear to be any justification for 
the use of public funds to finance the education of students who will enter a 
profession in which they will earn above average incomes. Through a system 
of loans (repayable after entering the profession), such students are now enabled 
to complete their education. 

Various arguments have been advanced to support the contention that scholar- 
ships are required for medical students, but we do not believe they can be 
sustained after close scrutiny. First, it is claimed that scholarships are nec- 
e.'asary to attract a sufiBcient supply of superior applicants to medical schools. 
The fact is that the number of qualified applicants is more than adequate to fill 
the positions in medical school classes, and future projections indicate that 
the ratio of applicants to positions in the entering classes is likely to increase, 
even with the anticipated development of new medical schools and expansion 
of existing schools. From a low iwint of 1.7 to 1 in the late 1950's, the applicant- 
to-accepted-student ratio has now risen to about 2.0 to 1 and is expected to reach 
3 to 1 by 1975. 

Furthermore, the quality of applicants appears to be improving—based on 
college records and medical college admission test .scores. The proportion of 
"superior" medical school applicants compares favorably with that in other 
graduate fields, according to a recent study by the National Opinion Research 
Center. Surveys carried out among superior students at the high school level 
show also that the iwpularity of medicine as a career has i)een increasing among 
such students. This would indicate to ns that unless other factors intervene, 
the quality of medical school applicants will be maintained in future years. 

A second argument is that medicine is a career open only to the children of 
wealthy fiimllios and that Federal scholarships for needy students would permit 
large numbers of underprivileged students to enter the profession. This claim 
is based uix)u figures showing that only 15 percent of medical students are from 
families with incomes below $5,0(K) compared to 39 i)ercent of the families in 
the general iwpulntion who have incomes at this level, and that 49 percent of 
medical student families have incomes above $10,000 compared with 18 percent 
of families in the general population. It must be remembered, however, that 
medical schools may accept only students who have first completed 2 to 4 years 
of college, and when the family incomes of such college students or graduates 
are considered, they are found to be much closer to incomes of families of 
medical students than are those of the general population. Similarly, com- 
pari.son of the incomes of the families of graduate students in the arts and 
sciences with those of the families of National Merit Scholarship finalists shows 
that they are practically identical with the incomes of families of medical 
students. 

We note that the scholarship program tmder the bill would favor students 
from low-income families on the basis of need for financial assistance. How- 
ever, it has never been demonstrated that there are significant numbers of 
needy students who are denied careers in medicine for lack of financial support 
That the availability of Federal scholarships would not i>e likely to make a 
significant diflference in the proportion of needy students studying medicine 
may be seen by the fact that, although Federal fellowships and scholarships 
have been available to graduate students in the arts and sciences for many 
years, the family incomes of students in these fields are approximately the same 
as those of families of medical students. 

During the fiscal year 1964, a totol of $3,900,905 in nonrefnndable grants 
was awarded to medical students, as reported by the 87 medical schools. The 
amount of nonrefundable grants has increased steadily in recent years through 
increasing s\ipport from private and local government sources. Although the 
costs of medical education to the student have also increased during this period, 
the growth of nonrefundable grants has been at a faster rate. 

We l>elieve that the scholarship provisions In H.R. 3141 should be deleted 
as they were In 1963 from H.R. 12. The adequacy of loans available to medical 
students and the increasing amounts of nonrefundable grants available to them 
make unnecessary the proposed scholarship program. We therefore urge that 
the scholarship provisions of H.R. 3141 not be adopted. 

With respect to the student loan provisions of the pending bill, in our testi- 
mony on H.R. 12 before the enactment of Public Law 88-129, we stated that 
a loan program was unnecessary since the financial needs of students were 
being adoquntely met by the non-Government, non.subsIdized guaranteed loan 
program of the AMA Rducation and Research Foundation.   Two additional 
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years of experience with the AMA-ERF loan program have stren^rthened the 
conviction that this program, together with existing private loan programs of 
medical schools, is capable of meeting the needs of medical students for financial 
assistance. We would like to briefly describe the AMA loan program at this 
time. 

Designed to alleviate the financial difficulties of medical students and to en- 
courage career decisions in favor of medicine, the American Medical As.sociation 
Education and Research Foundation loan program utilizes the principle of a 
security fund functioning as a surety agency, to make available unsecured 
personal loans at a relatively low rate of interest to medical students, interns, 
and residents.   Administration costs are paid by the foundation. 

The growth and success of the AMA-ERF loan program have been out.standing. 
Initiated in March of 1962, it is now estimated that one in every six medical 
trainees in tbe country is an AMA-ERF borrower. In a little more than 3 years' 
time, the program has provided over 22,000 loans totaling more than $2.5 million 
in principal amount—or an average of nearly 000 loans per month. Of this total, 
13,000 loans, or nearly 60 percent have gone to medical students, the others to 
interns and residents. At no time during the history of this program has nuy 
qualified loan applicant been refused a loan because funds were lacking. The less 
than 6 percent rejections were applications which sought funds primarily for non- 
essential living expenses. 

Under the AMA-ERF program, medical students who have completed the ilrst 
term of their freshman year may apply for loans of up to $1,500 per year and for 
a total of up to $10,000 over their entire medical training jjeriod. The loans 
are made to students through normal banking channels and are countersigned 
by AMA's Education and Research Foundation which agrees to buy any defaulted 
note at face value plus accrued interest. To demonstrate its ability to perform 
under the contractual agreement, the foundation deposits funds equal to 8 
l>ercent of the credit extended to borrowers. In effect, this makes available 
$12.50 for every dollar contained in the guarantee fund. 

The AMA-ERF fund has been developed through contributions from varlons 
sources, including physicians, medical organi/jitions, and private industry. An 
important incentive to contributors is tbe enterprising and self-reliant attitude 
develoiied in our young citizens who demonstrate their desire to be responsible 
for financing their own education. 

In view of the availability of private loans to medical students, including tlie 
AMA-ERF program, we submit tliat a need to continue the federally subsidized 
loan program has not been demonstrated. We urge that the loan provisions 
under the Health Professions Educational Assistance Act of 1063 not be extended. 

NATION^U,  ADVISORY   COUNCIL   ON   MEDICAL   AND   DENTAL   EDUCATION 

The bill also provides for the establishment of a National .\dvisory Council 
on Medical and Dental Education to advise the Surgeon General in the i)repara- 
tion of general regulations and with respect to policy matters in the administra- 
tion of the proposed educational Improvement and scholarship grants to schools 
of medicine, dentistry and osteoijathy. The American Medical Association does 
not believe that the new programs of educational improvement grants and scholar- 
ship grants should be adopted, in which case, of course, there would be no need for 
this advisory council. Another National Advisory Council is already in exist- 
ence, pursuant to Public Law 88-129, which should continue to function. In 
the event the provision for the new National Advisory Council is adopted, we 
believe that its members should include representatives of the practicing phy- 
sicians of this country, selected from a panel of names submitted by the -Vmerican 
Medical Association. 

We appreciate this opportunity of presenting the views of medicine to this 
subcommittee In Its consideration of H.R. 3141,89th Congress. 

STATEMENT OF JOHN D. SCARIJTT, DEAN, SCHOOL OF LAW, UNIVERSITY OF 
SOUTH DAKOTA 

The passage of H.R. 3141, the Health Professions Educational Assistance Act, 
will sharply intensify a basic policy problem which should be squarely faced and 
carefully considered before final action is taken on this bill. During the past 
10 years Congress has developed a higher educational policy designed to chan- 
nel as many bright young men and women as possible into the general areas of 
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science and engineering, and to provide more and better training in ttiese fields. 
More and more funds have been provided to build and staff educational facilities, 
to finance researcli projects, and to provide scholarship and loan assistance to 
prosijective scientists and engineers. An intensive public education program 
continues to focus the attention of parents and students and high school guidance 
counselors upon the ease of attainment, the material benefits, ami the patriotic 
desirability of a scientific career. 

These programs have been emiiientl.v suwessfuly. Last week at South Dakota's 
Boys' State I watched as some 5(K) of the brightt»8t young men in the State were 
asked what career they hoped to follow. Over 100 indicated engineering, and 
almost as many picked science. About 50 planned to become doctors, 20 hopfd 
to be teachers, and less than a dozen chose the law. These results are hardly 
surprising, but they do serve to jwint up the problem. The overwhelming em- 
phasis placed upon scientific etlucation by the Federal lilgher educational pro- 
gram is resulting in a snowballing shift of high-grade intellectual talent into 
sdence-related activities. This, of course, is precisely what the program was 
designed to accomplish. What may not have iK-en written into the design is the 
stopping point. At what point will a further shift of talent in this direction be- 
gin to hinder our national develoiiment rather than promote it, and have we 
now reached that point? 

The Health Professions Educational Assistance Act pushed the scientific e<luca- 
tional program into the area of the professional graduate school, and H.R. 3141 
will substantially widen its imi)act. In combination with the science-oriented 
Federal program it will undoubtedly attrach more top-caliber young men and 
women into the medical profession and will provide them with the best possible 
training. Many of these outstanding young ])eftple will be diverted from my 
own area of imme<liate concern, the law. In South Dakota, a State somewhat 
typical of the smaller States with limited resources, a .voung man choosing a 
career is faced with the following picture: There is one medical school in the 
State. Its plant, subsidized by Federal funds. Is relatively modem and well 
equippetl. Its faculty is the highest paid in the university, and receives substan- 
tial additional support from B'ederal and private research grants. Its reputa- 
tion in the area is go<Ml, and jxwr students ordinarily do not bother to appl.v. 
Financial assistance is available in college and medical s<?hool through Govern- 
ment grants. Tlie Government has indicated, through its massive supiwrt 
jtrograuis, that the greatest need, and therefore the greatest opportunity, lies 
in science and medicine.    H.U. 3141 would print this picture in te<'huicolor. 

On the other hand, tliere is also one law school in the State. Its plant is .'jO 
years old, and looks it. Its staff is iwid little more than undergraduate profes.sors, 
and receives little or no support from any outside source. Tlie reputation of the 
school is me<lio(>re at best, and ixK>r students frequently appl.v. No financial 
assistance from governmental sources is available except in the event of an 
undergraduate college suri)las of National Defen.'<e Education Act loan funds. 
The Government has indicatefl its disinterest by failing to include legal etluca- 
tion in any of its major higher education programs. H.R. 3141 will make this 
picture even less exciting. 

Under these circumstances the choice of uncommitt.e<l youth is clear. In a 
State like South Dakota, with limited human and economic resources, the certain 
result will be more and Ijetter dwtors and dentists and osteopaths. This. I 
a-ssume. is what H.R. 3141 is designed to accf)mplish. Equally certain, however, 
will be a relative depression of the quality of the State bar, and I cannot believe 
that this is the intent of Congress. I cannot believe that it is so much more 
important to have top-quality men with the best possible training in the doctors' 
offices, the dentists' offices, and the osteopaths' offices of the State than it is to 
have equally good men with eqimlly goo<l training in the States attorneys' offices, 
on the judges' benches, and on the bench of the State supreme court. The 
development and operation of one of the three brunches of our Government is 
placed by the Constitution in the hands of the bar, and lawyers fill many impor- 
tant ami influential jtosts in the legislative and executive branches. A recent 
survey by the American Bar AsM)oiation disclosed that more than 50 percent 
of both the U.S. Senate and the House of Repre.sentatives are lawyers. If onr 
governmental system is to endure and continue to develop, it seems imi)erative 
that legal education be maintained on a reasonably comijetitive basis with medical 
and scientific wlncation. Passage of H.R. 3141 in Its present form would load 
the dice against legal education, and, at least in the smaller States, relegate 
it to a distinctly second-rate position.    In recent years the judiciary and the 
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bar have been subjected to a great deal of strong criticism—some of it, at least, 
apparently justified. Unless the law is enabled to compete on relatively equal 
terms for the most talented youth the Nation has to offer, this situation can 
only get worse. 

I therefore urge the committee to consider the amendment of H.R. 3141 to In- 
clude assistance to law schools, in order to provide equal opportunity for top 
quality training in each of the professions, and to develop a more able and 
highly qualified bench and bar to assist in the ojieration and protection and 
development of our democratic form of government. 

UxnTJlSITT OF MiCIirOAN, 
Ann Arbor, ilich., June 3, 1965. 

Hon. OREN HARRIS, 
Chairman, House Committee on Interstate and Foreign Commerce, 
Washington, D.C. 

DEAR MB. HARRIS : Senate bill, S. ."lOS, and House bill, H.R. 3141, were dis- 
cussed in detail at a recent meeting of the Executive Faculty of the University 
of Michigan Medical School. As a member of the executive faculty, I should 
like to express my conviction of the tremendous importance of the.se bills. 

Although the approximately 85 medical and 4.5 dental schools In our country 
differ widely in their histories, facilities, and problems, nevertheless, together 
they represent a national asset of inestimable value. Governmental assistance 
of the order contemplated will most assuredly enhance the value of this asset, and 
should definitely advance the cause of medical, dental, and asteopathic education. 

1 hope your committee will give serious attention to the promotion of effective 
legislation in this very important field. 

Xours sincerely. 
W. T. DEMPSTER, 

Professor of Anatomy. 

UKIVBBSITT OP MICHIGAN MEDICAL SCHOOL, 
Ann Arbor, June S, 1965. 

Hon. OREN HARRIS, 
Chairman, House Committee on Interstate and Foreign Commerce, 
Washington, D.C. 

DEAR Ma. UABBIS : As a long-time teacher In this medical school and presently 
chairman of its department of anatomy, I have dealt through the years with 
many of the problems of medical education. This is a most demanding educa- 
tion, both professionally and financially, and it is my mature judgrment that 
Federal aid can be of very great benefit in easing the student costs and in 
aiding on the problems of capital expenditure. I would regard S. 595 and 
H.R. 3141 as bills promising real social benefit In the Nation and urge sympa- 
thetic consideration of them. 

Sincerely yours, 
RUSSELL T. WOODHUBNB, Chairman. 

THE AMERICAN PTTBLIC HEALTH ASSOCIATION, INC., 
New York, N.Y., June i, 1965. 

Hon. OREN HARRIS, 
Chairman, House Committee on Interstate anit Foreign Commerce, 
Rayburn House Office Building, Washington, D.C. 

DEAR MR. CHAIRMAN : Hearings by your committee on continuation of the 
Health Professions Educational Assistance Act has been anticipated since the 
original enactment 2 years ago. At that time, as was stated in the report of 
your committee, the 3-year authorization could not be considered sufficient to 
remedy the serious problem of the shortage of medical manpower which faced 
this Nation. The periodic congressional review which was Implied in the enact- 
ment is both Inevitable and applauded. We believe it fully consonant with the 
resiwnsibilities of the Congress that periodic reviews be made of all congres- 
slonally authorized programs. We believe that the experience during the period 
this program has been in operation fully validates the support which the Ameri- 
can Public Health Association gives to the continuation of the present program 
plus certain additions which I shall enumerate. 
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There was no question, either In the minds of your committee, the Congress, 
nor certainly in the minds of members of the APHA, that a 3-year program could 
not to any i>erceptible degree solve the problem of the medical manpower short- 
age which our Nation is experiencing. At the very least, there was a reallMtion, 
I feel sure, that no less than 6 years would have to transpire before there would 
be any impact upon this shortage as a result of the enactment of the Health 
Professions Kducational Assistance Act. Most assuredly, this program must 
be continued. H.R. 3141, which you have Introduced, would continue this pro- 
gram as well as expand it in certain areas and upon this I would like to voice 
the opinions of the AI'HA. For sake of continuity I shall refer to the sections of 
the bill in sequence. 

The proix>sal to provide grants to improve the quality of the schools of 
medicine, dentistry, and osteopathy are, we believe, completely in accord with 
the objectives of the legislation. Certainly not to provide to schools the 
ability, through additional funds, to improve the quality of the instruction 
which they give is a questionable practice. Our Nation has prided itself upon 
the excellence of Its medical training and manpower. This excellence must be 
maintained and Improved. We believe that the provision contained In your bill 
to provide to the schools additional resources to increase the capability of those 
schools to provide a product of increasingly bettered excellence is completely 
consonant with the original precepts of the act which was approved by the 
Congress in 1963. 

We are in agreement with your proposal that there be created a National 
Advisory Council on Medical and Dental Education. Certainly the counsel 
and advice of the kinds of persons envisioned in the language of your bill would 
be of considerable value to the Surgeon General in the administration of this 
act.    We do, therefore, support this provision of H.R. 3141. 

In relation to the scholarship grants to schools of medicine, osteopatliy, or 
dentistry, we wish to make this point In 1963, when we testified on the 
scholarship grant proposed, we jwinted out that the art and science of the 
healing professions was in increasing competition for recruits from a number 
of other worthy and worthwhile professions. We suggested, in fact we recom- 
mended, that there be an incentive via scholarship to worthy persons to enter 
these fields of endeavor. We are somewhat discouraged by the language pro- 
posed in H.R. 3141 as it relates to the scholarship grants in that it appears to 
us that this would simply provide to existing schools of medicine, osteopathy, 
or dentistry another source of funds to use as they might best decide. If a 
scholarship program could be Imsed upon a nationwide merit competition, if the 
concept of scholarships could be based upon excellence of performance, we would 
feel much more comfortable in supiwrting this provision. TJnIe.<is and until 
such considerations can be given, we are loathe to support the scholarship grant 
provision as Ineorjwrated in tie bill at present. 

In respect to the extension of tie present authority relative to the construc- 
tion program for medical, dental, and other health professions schooLs, to 
extension and improvement in the program for student loans, we are in ctmi- 
plete accord with the provisions of the bill which you have introduced; and 
we wish to add our support for them. This endeavor, which you, Mr. Chair- 
man, made explicitly clear in the report of your committee in 1963 as a long- 
term and protracted objective is most assuredly worthy of the supixirt and 
approval of all who are interested in tlie health of our Nation. We certainly 
wish to add the voice of the over 15,000 members of the American Public 
Health Association to your endeavors in this respect and hope that the features 
of this bill for which I have outlined our support will be enacted. We would 
hope that the scholarship issue might be made more compatible with the 
fundamental precepts which are accepted as necessary to a scholarship 
program. 

Please feel free to call upon us for any additional information which we may 
be able to give. 

Sincerely yours, 
BEXWTN F. MATTISON, M.D., Executive Director. 
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UNXVTRBITY OF SouiHiair CAUFOBXIA, 
SCHOOI, OF PHABMACT, 

Los Angeles, Calif., June l-i, 1965. 
OREN HABBIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

DEAB MB. HARMS: In addition to the information supplied your committee 
by Charles W. BUven in behalf of pharmaceutical education, I would lilce you 
to know that our school is one of the two requiring a 6-year program covering 
the basic and applied sciences for graduation to qualify for licensing, and is 
the only school in southern California. 

We, under crowded conditions and by the use of facilities that have been in 
use over the past 40 years, accept 100 students each year, for a school total of 
aiiproximately -KK) undergraduates. We are very thankful that you have in- 
cluded us as a member of the health team eligible for construction funds for 
our undergraduate program. With this assistance we hoi>e to build a new 
undergraduate school. It has been my observation out of my close association 
with pharmacists that they daily answer many questions in a beneficial 
manner for the health and welfare of their customers. It is our concern that 
our graduates be well qualified in their field of practice and that they be ready 
with answers about the drugs when such requests, as is often the case, come 
from the medical practitioner. 

We out of demand are increasing our graduate offering and plan to limit our 
graduate program to 50 applicants seeking the Ph. D. degree. At present we 
can accommodate but half that number or the 2t now registered. 

Our students come from families of like means as students of medicine, den- 
tistry, and osteopathy. The pharmacist serves the needs of the public over a 
longer period of time each week and would be sorely missed if he were not 
readily available in each community. He is now expanding his service to 
cover the growing hospital facilities. 

I am confident public health will be better served if you Include pharmacy 
as a necessary discipline needing support in its overall educational program 
to  the end that we have better  and  adequate personnel  in  our  urban  and 
community pharmacies. 

Sincerely, 
ALVAH G. HALL, Dean, 

AMEKIOAN HOSPITAL ASSOCIATION. 
Washington, D.C, June H, 1965. 

Hon. OBEN HABBIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
U.S. House of Representatives, Washington, D.C. 

DEL\B CONGRESSMAN HABBIS : This statement expresses the views of tlie 
American Hospital Association on H.R. 3141, '"The Health Professions Educa- 
tional Assistance Amendments of ISHif)." We believe the major provisions in- 
corporated in this bill are greatly needed, and we fully support the 
legislation. 

Through the years the American Hospital Association has urged the Con- 
gress to enact legislation which will aid in increasing the number of physicians, 
dentists, and other health personnel. We have pointed out the serious and 
growing deficiencies in the Nation's health program which result from in- 
adetiuate numbers of tliese profes^sional personnel. Liist year the acute short- 
term general hospitals of the country provided care to '26,647,4.3.") inpatients, and 
ill addition outpatients were given care during iH.'>0'.i.i)()() visits. Hospitals, there- 
fore, are well aware of the problems involved in providing essential health serv- 
ices to our growing population and of the decreasing ability of the Nation to 
provide such services unless we are assured of adequate numbers of well-trained 
phy.sicians and dentists. Hospitals, of course, play a vital role in medical educa- 
tion lM)th at the undergraduate level and for the internship and residency pro- 
grams. We believe, therefore, tliat our support of this legislation reflects the 
needs of the public as expresse<l by the hospitals of the Nation, which as centers 
of health activities are dedicated to serve these needs. 
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BASia AITD SPECIAL HCPKOVXMENT GRAHTS 

We have in prevloHS hearings expressed our belief that the present means for 
financing medical and dental schools are not satisfactory. We know that medical 
schools incur increasing deficits. The contribution of these schools to the Nation 
Is such as to warrant the support of the Federal Government in underwriting at 
least a portion of the costs of operating such schools. A great many of the 
products of these schools serve on a career basis with the health branches of 
the armed services and other Federal departments and practically all of them 
serve for temporary periods in the armed services. Adequate numbers of physi- 
cians and dentists are needed to maintain the health of the Armed Forces and 
therefore are essential to the security of the Nation. 

The amounts of money which this legislation proposes are nominal. The im- 
provement grants to these educational institutions are needed and fully sup- 
ported by this association. 

SCHOLARSHIP ORAI«TS 

The American Hospital Association fully supiwrts programs providing Fed- 
eral scholarshijis to students in medicine and dentistry. In order to obtain the 
substantially increased numbers of physicians and dentists needed, it will be 
necessary to ciicouraKe ever.v eligible student to enter these fields regardless of 
their financial cireum.«tances. Far too larxe a jiroportion of snch students at 
present come from higher economic levels in the population. Though student loan 
programs are highl.v desirable and are effective in providing neede<l assistance 
to a good many students, such programs are not likely to be effective in encour- 
aging fully (jualifled students in the very low economic levels to pursue their 
studies in these fields of endeavor. We believe that, under carefully controlltHl 
circumstances. Federal scholarships are neetled. We note that the scholarship 
grants are made to the schools themselves and that the scholarships are awarded 
to the students by the schools. We believe such a prix-edure to be highly 
desirable. 

We fully support this section of the legislation. 

EXTENSIO.N-   OP CONSTRUCTION   PR00BAM6 

The American Hospital Association supportetl this provision of the bill when 
it was originally enacted. We know that only a start has been made in meeting 
the needs of the Nation for adequate numbers of such professional schools, and 
we urge the continuation and expansion of this program. 

STtTDE.NT LOANS 

We thoroughly approve of the continuation of the student loan program, and 
we believe the increase from $2,00() to $2..500 is most desirable and more in 
keeping with the costs facing students in these professional schools. 

We appreciate this opportunity of expressing the views of the American 
Hospital Association on this Important legislation, and we request that this state- 
ment be incorporated in the record of the hearings. 

Sincerely, 
KENNETH WILLIAMSON, Aatociate Director. 

Pn.VBMACECTICAI. MANUFACTURERS ASSOCIATION, 
Waahinffton, D.C., June H, 1965. 

Re H.R. 3141, 8!)th Congress. 
Hon. OREN HARRIS, 
Chairman, Interstate and Foreign Comnurve Committee, 
House of Representatives, Washington, D.C. 

UEAB MR. CHAIBMA.V : This letter is submitted on behalf of the Pharmacentical 
Manufacturers Association in support of H.R. 3141, a bill amending title VII 
of the Public Healtli Service Act and entitled the "Health Professions Educa- 
tional Assistance Amendments of 196.5." This legislation, if enacted, would ex- 
tend, for an additional 5 years, an existing program for the construction of 
teaching facilities for students In schools of medicine, pharmacy, and in other 
health professions. It would also, among other things, extend the student loea 
provision of the Public Health Service Act for students of medicine, dentistry, 
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and osteopathy; aiid provide scholarship grants for needy students in such 
schools. 

The Pharmaceutical Manufacturers Association is a trade assoclaticm of 140 
manufacturers of prescription drugs and related products, who produce more 
than 90 percent of the Nation's total prescription drug output. We respectfully 
invite attention to the historical fact that there has been no imirortant develop- 
ment in recent decades in drug therapy in which member firms of PMA have 
not played a significant role, either in the discovery of the agent or in defining 
its utility and making it readily available in useful and dependable form to the 
medical profession. 

We observe with appreciation the recognition which Congress has accorded to 
pharmacy by indudiug in the construction portion of this program the schools 
of pharmacy located throughout the United States. Since the.se schools serve 
the Nation's health interests, this recognition is truly merited. Their graduates 
must be trained to meet demands in many fields concerned with public health, 
as for example service in Federal and State governments, in the Armed Forces, 
In research, in community pharmacies, and in industry. 

We believe, however, that the student loan and the scholarship grant portions 
of the bill should be expanded to include students in pharmacy. There is avail- 
able ample documentation to show that many of these students need financial 
aid to enable them to continue their education and thus provide the nation with 
an essential number of well-trained and well-qualified persons in the many fields 
in which pharmacy plays such a vital role. The increased availability of financial 
aid will encourage greater numbers of high-ranking students, to follow careers 
in pharmacy. 

It would be deeply appreciated if you would make this letter a part of the 
record of your committee's hearings on H.R. 3141. 

Sincerely yours, 
AUSTIN SMITH, M.D. 

STATEMENT OF THE AMEKICAN COUNCIL O.\ EDUCATION 

The American Council on Education represents 1,100 institutions of higher 
education and 224 national organizations in higher education. Included in its 
membership are all universities with accredited schools of medicine and most 
of the accredited schools of medicine independent of any university connection. 
The council supports the major provisions of H.R. 3141, believing that these 
provisions are essential supplements to the assistance provided by the Health 
Professions Educational Assistance Act of 1963. 

Of sijecial importance, we believe, is the provision in part E of H.R. 3141 
which would make available to medical schools formula grants in support of 
their educational programs. These grants would be beneficial in many ways. 
For schools struggling to maintain acceptable standards with Inadequate budgets 
it is not an exaggeration to suggest that the grants could be the transfusion 
that will save their lives. For the handful of outstanding schools whose finan- 
cial problems are slightly less acute the grants would provide funds for continued 
pioneering and the leadership through which they can strengthen all of medical 
education. Beyond this, however, the provisions of part E are essential if medi- 
cal schools are to expand sulBciently to maintain even our present doctor-to- 
population ratio. Without Federal support as a supplement to existing private 
and State sources, we do not see how the necessary expansion can be achieved. 
In short, we believe that the formula grants will help our schools reach two 
equally impoitant objectives: improvement in quality and increase in output. 

We also endorse enthusiastically the provisions in part F which would provide 
scholarship grants to students, or potential students, who need financial assist- 
ance to enter the medical profession. There is abundant evidence, unhappily 
for the profession, that the high cost of medical education is, in general, limiting 
enrollment to students who come from upi)er-middle and high-income families. 
The effect of removing the financial barriers to medical education was demon- 
strated after World War II, when the GI bill provided assistance to students 
regardless of their means. Probably never before or since has the quality of 
student body or the resultant quality of medical school graduates been equalled. 
The provisions of section F could bring that time back and, with a relatively 
small investment of Federal funds, provide rich dividends in terms of both qual- 
ity and quantity. 

The council respectfully urges the approval of H.R. 3141. 
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AMERICAN ASSOCIATION OV GOLLEQES OP POOIATBY, 
Cleveland, Ohio, June 7,196S. 

Hon. OBEN HABRIS, 
House Offieo Building, 
Washiiigton, B.C. 

DEAR MB, HABRIS : The foUowluK statemeut is being presented to your commit- 
tee for inclusion in the record of the hearings on H.R. 3141 and related legislation: 

Tlie need of podiatric eflucation increases each day with the ever-increasing 
popnlation. Surveys of schoolchildren, industrial workers, professional workers, 
members of the Armed Forces, and aged i>ersons show an ever-increasing numlier 
of foot ailments. Tlie i)urpo«e of podiatry colleges is to educ-ate podiatrists to 
provide the much needed services of the community. In order to accomplish this 
puriJose, we find that a program designetl specifically to provide each student 
with those opportunities which will fit him: (1) To master the i)asic conc*epts 
underlying medical knowledge and jjrocedure, (2) to apply tliese principles fully 
in tlie diagnosis and management of the many challenging problems relating to 
the healtli and diseases of the fcwt, (3) to accjuire the practice of sound reasoning 
and critical judgment through experience, (4) to understand the importance of a 
mind alert to the judicial acceptance of new ideas and to the dismissal of out- 
dated information, (5) to recognize the value of winning the tru.^t and confidence 
of colleagues, patients, and friends, ((i) to gain a full uudersitanding of profes- 
sional ethics, and finally (7) to develop in addition to professional competence the 
compassion, tolerance, and zeal which demonstrate a true reverence for life. 

Tliis program has become a complex five-step program, patterned to fit con- 
gruously with tho.se of other schools that teach the healing arts (i.e. metllcine, 
dentistry, osteopathy). These are the only four branches of the healing arts 
that are liceased to treat human beings by medical and surgical means. The 
establishment of departments in the l)asic sciences and courses in the basic 
sciences administered and ccmductcd liy per.sonncl iinalified in tliese particular 
sciences is strcsstnl. Clinical facilities and clinical opportunities under the 
guidance of professional clinicians are a most imjiortant pjirt of our program. 
The |Kidiatry colleges recognize that research i.s the key to producing a better 
and higher professional education. 

It is nearly impossible tmlay to maintain a good professional program as this 
without the tienefit of the tax dollar, heavy endowments, and assistance from 
fiovernment agencies. We are not satisfied with podiatry education or with our 
own accomplishments. We are satisfie<l with the dirwtion tJiat ixidiatry is mov- 
ing and will ultimately satisfy the greatest needs of tlie (.•ominunity. Tlirough 
basic research, departmental management by qualified personnel, graduate and 
I»ostgraduate education and estal)lishment of clinical facilities second to no jiro- 
fession in the United States, podiatry shall move ahead and take Its rightly de- 
served chair among the practitioners of the healing art.s. 

Only in this way can we begin to meet the health manpower needs of tie 
Nation and maintain the (piality of the education of these vital people. 

Very truly yours, 
M. 51. POMERASTZ, M.D., President. 

DIVISION OF XEUROUXIY, 
STANFORD MEDICAL SCHOOL, 

Palo Alto, Calif., June 7,1965. 
Representative OBEN HARRIS, 
Houac Offlce Iluilding, 
Washington, B.C. 

DEAB KEPBESENTATIVE HABBIS : I understand that hearings of the Committee 
on Interstate and Foreign Commerce on a bill that would authorize scholarships 
and increased loan funds to medical students will begin soon. I feel stich 
legislation Is desirable and necessary and I am willing to provide information 
supporting this position. I have contacted Lister Ilill, one of the authors of 
this bill, and he advised me that you are the chairman of the committee con- 
cerneii and would be Interested in information about medical student needs. 
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I was the delegate of Stanford Medical School to the Student American Medi- 
cal Association Convention in Chicago last month. The Stanford chapter of 
this organization polled its membership on this issue (of Federal scholarships) 
and found that about 97 percent were in favor of increased loans and Federal 
scholarships for medical students. At the convention a resolution was adojrted 
recognizing the need for increased financial aid for medical students and favor- 
ing the establishment of an agency to administer funds from all sources (in- 
cluding private and Government). An amendment was added to this resolution 
calling for a poll of the membership on the specific issue of Federal scholar.ships. 
When this poll will be taken I'm not sure, but a poll of the national membership 
taken by our chapter showed that the medical students were overwhelmingly 
in favor of Federal scholarships. I was informed by Dr. Lee Powers, of the 
American Association of Medical Colleges, that a poll taken by his organization 
also showed that medical students were in favor of Federal scholarships. 

If you would like me to send you some of the information I have gleaned for 
the use of the committee I would be glad to do so.   Please let me know. 

Sincerely, 
HOWARD L. FIELDS. 

(Whereupon, at 3:55 p.m., the conunittee was adjourned.) 
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